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REPORT. 


Treasury  Department, 
Office  Supervising  Surgeon-General, 
Marine  Hospital  Service, 
Washington,  D.  C,  October  24,  1888. 
Sir  :  I  have  the  honor  to  submit  the  following  report  of  the  opera- 
tions of  this  service  for  the  fiscal  year  ended  June  30,  1888,  being  the 
eighty-ninth  year  of  the  service,  and  its  fifteenth  annual  report : 

relief  furnished.  / 

Patients  relieved -W  ono 

rr,  ,      -,    .       ■,  .  ■■ .........        'iO,  4\J  6 

Ireated  m  hospitals j^  q«~ 

Treated  in  dispensaries 34' 126 

Days' relief  in  hospital  furnished ".'"".'"".  361709 

This  is  the  greatest  number  of  patients  furnished  relief  in  any  year 
since  the  organization  of  the  service. 

RECEIPTS  AND  EXPENDITURES,  1887-'38. 

The  receipts  from  all  sources  were  $496,441.69,  and  the  expenditures 
$528,844.66.  This  does  not  include  the  expenses  for  "  repairs  and  pres- 
ervation of  marine  hospitals,  fuel,  lights,  and  water,  furniture  and  repairs 
of  furniture,"  etc.,  which  were  paid  for  out  of  special  appropriations. 

The  estimate  for  repairs  and  preservation  of  marine  hospitals,  for 
some  reason,  was  not  allowed,  although  it  was  based  on  the  actual 
necessities,  and  $16,000  of  the  balance  in  the  Treasury  to  the  credit  of 
the  Marine-Hospital  Service  was  expended  for  this  purpose,  which  is 
accounted  for  in  the  $32,000  hereinafter  named. 

Summar^j. 
Receipts,  tonnage  tas  collected |4g9  331  57 

Receipts,  repayments  to  the  Marine-Hospital  Service  for  care  and  VrVat^ 
ment  of  foreign  seamen,  etc _  _         7  060  02 

Total  available  receipts 496  44]  69 

Expenditures ^I^TslTS 

Totalreceipts 496,44L69 

Amount  expended  from  unexpended  balance  in  Treasury 32, 404. 67 
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There  have  been  expended  from  special  appropriations : 

From  the  appropriation  for  repairs  and  iireservation  of  marine  hospitals 

(by  the  Supervising  Architect) §29,470.03 

Furniture  and  repairs  of  furniture 8,360.  94 

Fuel,  lights,  and  water 37,415.88 

Heating,  hoisting,  and  ventilating  apparatus 2, 438. 31 

Making  a  total  expenditure  on  these  appropriations  of 77, 685. 16 

Preventinr/  the  spread  of  ejiidemic  diseases  from  July  I,  1887,  to  June  30,  1888. 

Consolidated  account  from  July  1,  1887,  to  June  30,  1888,  as  x>er  disbursements: 
Through  George  A.  Bartlett,  disbursing  clerk,  Treasury  Department.  -§o6,  996.  49 

Foreign  inspectors  (settlement  through  First  Auditor) 525.  00 

Miscellaneous  (settlement  through  First  Auditor) 350.  37 

Stationery  from  Treasury  Department  (settlement  through  First  Au- 
ditor)    61.82 

Total 57,933.68 

By  stations  from  July  1,  1887,  to  June  30,  1888 : 

Cape  Charles,  rxuarantine 10, 486. 14 

Delaware  Breakwater,  quarantine 9,  966.  00 

Egmout  Key,  Fla.*  (including  Tampa,  Fla) 9, 202.  .57 

Foreign  sanitary  inspectors 525.  00 

Havana,  Cuba,  sanitary  inspector,  boatman  and  expenses 4,118.05 

Key  West,  Fla.t 3,957.29 

Miscellaneous 3,  342. 26 

Sanitary  inspectors  (miscellaneous) 250. 55 

South  Atlantic  q  uarantine 6,  778.  68 

Ship  Island  quarantine 9, 245.  32 

Stationery  from  Treasury  Department -  61.  82 

57,  933.  68 

At  the  beginning  of  the  year  July  1,  1888,  there  was  a  balance  re- 
maining to  the  credit  of  the  above-named  fund  of  8 159,260.04. 

PUEVEYIXG  DIVISION. 

The  following  is  a  summary  of  the  supplies  purchased  for  issue  dur- 
ing the  year : 

Medical  supplies §11, 668.41 

Bedding  and  clothing 1, 320. 24 

Instruments  and  appliances 2,  699.  24 

Hospital  stores 5, 607.  94 

Medical  books  and  medical  journals 888.  34 

Miscellaneous  articles  of  hospital  supplies 6,791.21 

Supplies  have  been  furnished  during  the  past  year  to  210  stations  of 
the  Marine-Hospital  Service. 

The  vessels  of  the  revenue-marine  service  and  the  several  United 
States  quarantine  stations  have  also  been  supplied  from  the  purveying 
division. 

*This  was  a  refuge  camp  established  for  refugees  from  Key  West. 

t  Expended  in  aid  of  local  board  of  health  during  epidemic  of  yellow  fever. 
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Three  hundred  and  seventy-four  requisitions  have  been  received  and 
filled. 

Chemical  tests  have  been  applied  to  all  samples  of  inks  and  writing 
fluids  received  from  the  division  of  stationery,  printing,  and  blanks ; 
and  comparative  tests  have  also  been  applied  to  inks  and  fluids  received 
from  contractors  marked  "samples"  and  "delivery,"  and  the  result  in 
each  case  reported  to  the  department. 

Laboratory  and  storage  rooms. 

Better  facilities  for  laboratory  work  and  more  room  for  storage  pur- 
poses have  been  recently  secured  by  the  removal  of  the  Bureau  from 
1419-21  G  street,  N.  W.,  to  1306-8  F  street,  K  W.,  the  Department 
having  leased  the  latter-named  premises.  The  lease  began  July  1, 
1888,  but  owing  to  the  necessity  of  making  repairs  and  alterations  in 
the  building,  the  store-room  1314  F  street  was  occupied  temporarily 
as  a  storage  room  and  laboratory.  The  new  location  of  the  Bureau  is  a 
marked  improvement  over  the  old,  but  the  necessity  still  remains  for 
a  building  specially  designed  for  the  uses  of  the  several  divisions. 

Laboratory  of  hygiene. 

In  August,  1887,  a  bacteriological  laboratory  was  established  at  the 
port  of  New  York.  It  is  situated  at  present  in  one  of  the  rooms  of 
the  main  hospital  building,  which  had  formerly  done  service  for  a  mu- 
seum for  the  "Seaman's  Fund  and  Eetreat"  Hospital.  The  different 
apparatus  supplied  was  modeled  after  those  used  in  the  laboratory  of 
Dr.  Koch,  of  the  Imperial  German  health  board,  and  is  supplied  with 
Zeiss's  latest  improved  microscope  objectives  and  microphotographic 
apparatus. 

Different  animals  are  kept  on  hand  for  exi)erimental  purposes.  Ad- 
ditions have  been  made  from  time  to  time,  until  a  very  complete  plant 
of  apparatus  exists  for  analysis  and  bacteriological  investigations. 

In  October,  1887,  experimental  studies  were  made  from  cases  of 
Asiatic  cholera  occurring  among  the  emigrant  passengers  on  the  steam- 
ship Alesia,  followed  later  by  the  examination  and  diagnosis  made 
upon  cases  occurring  on  the  steam-ship  Britannia,  demonstrating  the 
existence  of  Asiatic  cholera,  which  was  subsequently  confirmed  by  other 
investigators. 

An  analysis  of  the  waters  of  the  New  York  Bay  was  made  for  the 
purpose  of  determining  the  power  of  sustaining  the  life  of  the  cholera 
spirillum. 

The  comparative  and  confirmatory  tests  that  were  made  use  of  in  the 
experimental  investigations  of  the  efficiency  of  the  Louisiana  quaran- 
tine method  were  conducted  within  this  laboratory. 

At  present  special  investigation  is  being  done  for  the  Louisiana  board 
of  health.  Experimental  studies  are  now  being  pursued  on  the  sup- 
posed micro-organisms  ot  yellow  fever. 
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Owiug  to  the  fact  that  the  scope  of  work  of  this  character  is  con- 
stantly widening,  its  utility  unquestionable,  and  its  intimate  associ- 
ation with  matters  pertaining  to  the  successful  administration  of  na- 
tional quarantine  and  the  dealing  with  public  sanitation  and  hygiene, 
it  is  earnestly  recommended  that  the  laboratory  be  transferred  to  the 
national  capital,  where  a  proper  building  could  be  had  for  the  complete 
equipment,  and  be  placed  under  the  supervision  and  control  of  the  De- 
partment, where  it  can  have  the  greatest  range  of  usefulness  to  the 
service  and  as  well  to  the  general  public. 

The  hygiene  of  the  mercantile  marine  has  been  fairly  good  during  the 
past  year,  and,  with  the  new  circular  concerning  foul  ships,  it  will  be 
possible  to  have  a  clean  ocean-going  tleet  in  a  few  years,  as  soon  as  the 
quarantine  establishment  shall  have  been  completely  furnished  and  in 
operation. 

An  investigation  of  the  food  of  the  seamen  at  some  of  the  principal 
ports  has  been  undertaken  during  the  past  year,  and  is  elsewhere 
printed  in  this  report. 

THE   QUARANTINE   SERVICE. 

The  following  are  the  laws  and  regulations  at  present  relating  to 
the  quarantine  service:  It  comprises  section  4792  Eevised  Statutes, 
the  national  quarantine  act  of  April  29,  1878,  the  act  to  perfect  the 
quarantine  service  of  the  United  States,  approved  August  1,  1888,  the 
regulations  of  the  Marine-Hospital  Service,  and  the  regulations  of 
the  State  Department,  the  regulation  for  the  government  of  ofticers  of 
the  Eevenue-Marine  Service,  and  a  circular  concerning  the  treatment  of 
foul  ships : 

SECTION  4792  REVISED   STATUTES   OF  THE   UXITED   STATES. 

The  quarantines  and  other  restraints  established  by  the  health  laws  of  any  State, 
respecting  any  vessels  arriviug  in,  or  bound  to,  any  port  or  district  thereof,  shall  be 
duly  observed  by  the  officers  of  the  cusEoms  revenue  of  the  United  States,  by  the 
masters  and  crews  of  the  several  revenue-cutters,  and  by  the  military  officers  com- 
manding in  any  fort  or  station  upon  the  sea-coast ;  and  all  such  officers  of  the  United 
States  shall  faithfully  aid  in  the  execution  of  such  quarantines  and  health  laws,  ac- 
cording to  their  respective  powers  and  within  their  respective  precincts,  and  as  they 
shall  be  directed,  from  time  to  time,  by  the  Secretary  of  the  Treasury.  But  nothing 
in  this  title  shall  enable  any  State  to  collect  a  duty  of  tonnage  or  impost  without  the 
consent  of  Congress. 


NATIONAL   QUARANTINE   ACT. 

AN  ACT  to  prevent  the  introduction  of  contagious  or  infectious  diseases  into  the  United  States. 

Be  it  enacted  iy  the  Senate:  and  House  of  Bejn'esentatives  of  the  United  States  of  America 
in  Congress  assembled,  That  no  vessel  or  vehicle  coming  from  any  foreign  port  or  coun- 
try where  any  contagious  or  infectious  disease  may  exist,  and  no  vessel  or  vehicle 
conveying  any  person  or  persons,  merchandise  or  animals,  affected  with  any  infectious 
or  contagious  disease,  shall  enter  any  port  of  the  United  States  or  pass  the  boundary 
line  between  the  United  States  and  any  foreign  country,  contrary  to  the  quarantine 
laws  of  anyone  of  said  United  States,  into  or  through  the  jurisdiction  of  which  said 
vessel  or  vehicle  may  pass,  or  to  which  it  is  destined,  or  except  in  the  manner  and 
subject  to  the  regulations  to  be  prescribed  as  hereinafter  provided. 


MAKmE-HOSPITAL    SERVICE.  13 

Sec.  2.  That  whenever  any  infectious  or  contagious  disease  shall  appear  in  any 
foreign  port  or  country,  and  whenever  any  vessel  shall  leave  any  infected  foreign 
port,  or,  having  on  board  goods  or  passengers  coming  from  any  place  or  district  in- 
fected with  cholera  or  yellow  fever,  shall  leave  any  foreign  port,  bound  for  any  port 
in  the  United  States,  the  consular  officer  or  other  representative  of  the  United  States 
at  or  nearest  such  foreign  port  shall  immediately  give  information  thereof  to  the  Su- 
pervising Surgeon-General  of  the  Marine-Hospital  Service,  and  shall  report  to  him 
the  name,  the  date  of  departure,  and  the  port  of  destination  of  such  vessel :  and  shall 
also  make  the  same  report  to  the  health  officer  of  the  port  of  destination  in  the  United 
States,  and  the  consular  officers  of  the  United  States  shall  make  weekly  reports  to 
him  of  the  sanitary  condition  of  the  ports  at  which  they  are  respectively  stationed; 
and  the  said  Surgeon-General  of  the  Marine-Hospital  Service  shall,  under  the  direc- 
tion of  the  Secretary  of  the  Treasury,  be  charged  with  the  execution  of  the  provisions 
of  this  act,  and  shall  frame  all  needful  rules  and  regulations  for  that  purpose,  which 
rules  and  regulations  shall  be  subject  to  the  approval  of  the  President,  but  such  rules 
and  regulations  shall  not  conflict  with  or  impair  any  sanitary  or  quarantine  laws  or 
regulations  of  any  State  or  municipal  authorities  now  existing  or  which  may  here- 
after be  enacted. 

Sec.  3.  That  it  shall  be  the  duty  of  the  medical  officers  of  the  Marine-Hospital  Serv-- 
ice  and  of  customs  officers  to  aid  iu  the  enforcement  of  the  national  quarantine  rules 
and  regulations  established  under  the  preceding  section  ;  but  no  additional  compen- 
sation shall  be  allowed  said  officers  by  reason  of  such  services  as  they  may  be  required 
to  perform  under  this  act,  except  actual  and  necessary  traveling  expenses. 

Sec.  4.  That  the  Surgeon-General  of  the  Marine-Hospital  Service  shall,  upon  receipt 
of  information  of  the  departure  of  any  vessel,  goods,  or  passengers  from  infected 
places  to  any  port  in  the  United  States,  immediately  notify  the  proper  State  or  muni- 
cipal and  United  States  officer  or  officers  at  the  threatened  port  of  destination  of  the 
vessel,  and  shall  prepare  and  transmit  to  the  medical  officers  of  the  Marine-Hospital 
Service,  to  collectors  of  customs,  and  to  the  State  and  municipal  health  authorities 
of  the  United  States  weekly  abstracts  of  the  consular  sanitary  reports  and  other  per- 
tinent information  received  by  him. 

Sec.  5.  That  whenever,  at  any  port  of  the  United  States,  any  State  or  municipal 
quarantine  system  may  now  or  may  hereafter  exist,  the  officers  or  agents  of  such 
system  shall,  upon  the  application  of  the  respective  State  or  municipal  authorities,  be 
authorized  and  empowered  to  act  as  officers  or  agents  of  the  national  quarantine 
system,  and  shall  be  clothed  with  all  the  powers  of  United  States  officers  for  quaran- 
tine purposes,  but  shall  receive  no  pay  or  emolument  from  the  United  States,  At  all 
other  ports  where,  in  the  opinion  of  the  Secretary  of  the  Treasury,  it  shall  be  deemed 
necessary  to  establish  quarantine,  the  medical  officers  or  other  agents  of  the  Marine- 
Hospital  Service  shall  perform  such  duties  in  the  enforcement  of  the  quarantine  rules 
and  regulations  as  may  be  assigned  them  by  the  Surgeon-General  of  that  service 
under  this  act:  Provided,  That  there  shall  be  no  interference  in  any  manner  with 
any  quarantine  laws  or  regulations  as  they  now  exist  or  may  hereafter  be  adopted 
under  State  laws. 

Sec.  6,  That  all  acts  or  parts  of  acts  inconsistent  with  this  act  be,  and  the  same 
are  hereby,  repealed. 

Approved,  April  29,  1878. 


[Extract  from  quarantine  act  of  August  1, 1888.  J 

AN  ACT  to  perfect  the  quarantine  service  of  the  United  States. 

Be  it  enacted  iy  the  Senate  and  Rouse  of  Representatives  of  the  United  States  of  America 
in  Congress  assembled,  That  whenever  any  person  shall  trespass  upon  the  grounds 
belonging  to  any  quarantine  reservation,  or  whenever  any  person,  master,  pilot,  or 
owner  of  a  vessel  entering  any  port  of  the  United  States,  shall  so  enter  in  violation 
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of  sectiou  one  of  the  act  entitled  "Au  act  to  prevent  tlie  introduction  of  contagious 
or  infectious  diseases  into  the  United  States,"  approved  April  twenty-ninth,  eighteen 
hundred  and  seventy-eight,  or  in  violation  of  the  quarantine  regulations  framed  un- 
der said  act,  such  person  trespassing,  or  such  master,  pilot,  or  other  person  in  com- 
mand of  a  vessel  shall,  upon  conviction  thereof,  pay  a  fine  of  not  more  than  three 
hundred  dollars,  or  be  sentenced  to  imprisonment  for  a  period  of  not  more  than  thirty 
days,  or  shall  be  punished  by  both  fine  and  imprisonment,  at  the  discretion  of  the 
court.  And  it  shall  be  the  duty  of  the  United  States  attorney  in  the  district  where 
the  misdemeanor  shall  have  been  committed  to  take  immediate  cognizance  of  the  of- 
fense, ui^on  report  made  to  him  by  any  medical  officer  of  the  Marine-Hospital  Service 
or  by  any  officer  of  the  customs  service,  or  by  any  State  officer  acting  under  authority 
of  section  five  of  said  act. 

Sec.  2.  That  as  soon  after  the  passage  of  this  act  as  jiracticable,  the  Secretary  of 
the  Treasury  shall  cause  to  be  established,  in  addition  to  the  quarantine  established 
by  the  act  approved  March  fifth,  eighteen  hundred  and  eighty -eight,  quarantine  sta- 
tions, as  follows :  One  at  the  mouth  of  the  Delaware  Bay ;  one  near  Cape  Charles,  at 
the  entrance  of  the  Chesapeake  Bay  ;  one  on  the  Georgia  coast;  one  at  or  near  Key 
West;  one  in  San  Diego  Harbor;  one  in  San  Francisco  Harbor;  and  one  at  or  near 
Port  Townsendj  at  the  entrance  to  Puget  Sound ;  and  the  said  quarantine  stations 
-when  so  established  shall  be  conducted  by  the  Marine-Hospital  Service  under  regula- 
tions framed  in  accordance  with  the  act  of  April  twenty-ninth,  eighteen  hundred  and 
seventy-eight. 

Sec.  3.  That  there  are  ajjpropriated  for  the  purposes  of  this  act  the  following  sums, 
out  of  any  money  in  the  Treasury  not  otherwise  approxiriated,  for  the  construction, 
equipment,  and  necessary  expenses  of  maintaining  the  same  for  the  fiscal  year  ending 
June  thirtieth,  eighteen  hundred  and  eighty-nine  : 

For  the  Delaware  Breakwater  quarantine :  Construction  of  disinfecting  machinery, 
steam-tug,  warehouse,  officers'  quarters,  and  expenses  of  maintenance  for  the  fiscal 
year  eighteen  hundred  and  eighty-nine,  seventy-five  thousand  dollars. 

For  the  quarantine  station  near  Cape  Charles,  Virginia  :  For  the  purchase  of  site, 
construction  of  wharf,  repair  of  present  hospital  buildings  and  officers'  quarters,  dis- 
infecting machinery,  steam-tug,  expenses  of  maintenance  for  the  year  eighteen  hun- 
dred and  eighty-nine,  one  hundred  and  twelve  thousand  dollars. 

For  the  South  Atlantic  station  (Sapelo  Sound):  Construction  of  disinfecting  ma- 
chinery, warehouse,  wharf,  small  boats,  and  expenses  of  maintenance  for  the  year 
eighteen  hundred  and  eighty-nine,  thirty-eight  thousand  five  hundred  dollars. 

For  the  quarantine  near  Key  West:  Purchase  of  site,  construction  of  disinfecting 
machinery,  warehouse,  small  boats,  steam-tug,  hospital  buildings  and  officers'  quar- 
ters, expenses  of  maintenance  for  the  year  eighteen  hundred  and  eighty-nine,  eighty- 
eight  thousand  dollars. 

For  the  Gulf  quarantine  (formerly  Ship  Island),  provided  for  by  the  act  of  March 
fifth,  eighteen  hundred  and  eighty-eight,  in  addition  to  the  amount  approxiriated  by 
the  act  approved  March  fifth,  eighteen  hundred  and  eighty-eight :  For  the  expenses 
for  the  year  ending  June  thirtieth,  eighteen  hundred  and  eighty-nine,  fifteen  thousand 
dollars. 

Quarantine  station,  San  Diego  Harbor,  California:  For  the  purchase  of  site  and 
the  construction  of  disinfecting  machinery,  warehouse,  small  boats,  hospital  build- 
ings, officers'  quarters,  and  for  expenses  of  maintenance  for  eighteen  hundred  and 
eighty-nine,  fifty-five  thousand  five  hundred  dollars. 

For  the  quarantine  station  at  San  Francisco,  California :  Hospital  buildings  and 
officers'  quarters,  disinfecting  machinery,  warehouse  and  wharf,  steam-tug,  small 
boats,  expenses  for  the  fiscal  year  eighteen  hundred  and  eighty-nine,  one  hundred 
and  three  thousand  dollars. 

For  the  quarantine  station  at  Port  Towusend :  For  the  purchase  of  site,  construc- 
tion of  disinfecting  machinery,  warehouse,  small  boats,  hospital  buildings  and  officers' 
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quarters,  for  expenses  of  maiuteuauce  for  the  fiscal  year  eighteen  hnudred  and  eighty- 
nine,  fifty-five  thousand  five  hundred  dollars. 
Aj)proved  August  1,  1888. 

[Extract  from  regulations  of  the  Marine-Hospital  Service.    Approvedby  the  President  April  24, 1885.J 

GOVERNMENT  OF  NATIONAL  QUARANTINES. 

322.  At  ports  where  quarantine  may  be  established  by  the  Secretary  of  the  Treas- 
ury, every  vessel,  before  being  permitted  to  enter,  shall  present  to  the  collector  of  cus- 
toms satisfactory  evidence  either  that  said  vessel  had  not,  at  any  time  during  a  period 
of  thirty  days  immediately  preceding  its  arrival,  touched  at  or  communicated  with 
any  foreign  port  where  cholera,  yellow  fever,  or  small  pox  was  known  to  exist  in  an 
epidemic  form;  that  there  had  not  been  at  any  time  during  that  period  any  case  of 
contagions  disease  on  board;  and  that  said  vessel  does  not  convey  any  person  or  per- 
sons, merchandise,  or  animals  affected  with  any  infectious  or  contagious  disease,  or 
that  the  said  vessel  has  been  thoroughly  cleaned  and  disinfected  by  the  quarantine 
officer,  and  is  free  from  infection  at  the  time  of  entry.  The  certificate  to  that  eff'ect, 
of  the  medical  officer  of  the  Marine-Hospital  Service,  or  other  agent  of  the  Treasury 
Department  designated  by  the  Secretary  of  the  Treasury  to  act  as  quarantine  officer 
for  the  United  States  at  the  port,  shall  be  accepted  by  the  collector  of  customs  as  sat- 
isfactory evidence,  and  the  medical  officer  or  agent  referred  to  shall,  before  granting 
snch  certificate,  satisfy  himself  that  the  matters  and  things  therein  stated  are  true. 

323.  Vessels  coming  from  a  foreign  f>ort  or  country  where  cholera,  yellow  fever,  or 
small-pox  is  known  to  have  existed  in  an  epidemic  form  within  thirty  days  precedirg 
their  arrival,  and  vessels  or  vehicles  conveying  any  person  or  persons,  merchandise, 
or  animals  afl^ected  with  any  contagious  disease,  or  having  had  on  board  at  any  time 
during  the  thirty  days  preceding  their  arrival  any  case  of  contagious  disease,  shall 
not  enter  any  port  of  the  United  States  until  such  disinfection  or  other  precautionary 
measures  shall  have  been  performed  as  prescribed  by  these  regulations,  and  the  cer- 
tificate of  the  medical  officer  of  the  Marine-Hospital  Service,  or  other  designated 
agent  of  the  Treasury  Department,  shall,  in  such  cases,  as  in  the  case  referred  to  in 
the  preceding  paragraph,  be  accepted  by  the  collector  of  customs  as  satisfactory  evi- 
dence of  compliance  with  said  regulations. 

324.  For  the  purposes  of  necessary  disinfection  of  a  vessel  and  its  cargo  and  of  the 
clothing  and  baggage  of  persons  on  board,  the  said  vessel  shall  be  required  to  repair 
to  and  cast  anchor  at  such  place  as  may  be  designated  by  the  Secretary  of  the  Treas- 
ury, at  each  port  respectively,  to  be  known  as  the  United  States  quarantine  station. 

325.  The  disinfection  and  other  j)recautionary  measures  referred  to  in  paragraph 
323  shall  be  carried  out  under  the  direction  and  supervision  of  the  United  States 
quarantine  officer  at  each  port  respectively,  and  shall  consist  of,  first,  the  isolation 
and  treatment  of  the  sick ;  second,  the  disinfection  of  all  clothing  and  baggage  liable 
to  be  infected  ;  third,  the  removal  of  the  cargo  from  the  vessel  to  open  lighters,  and 
its  thorough  disinfection  by  chemical  agents,  by  exposure  to  free  currents  of  air,  or 
by  burning,  as  the  case  may  require;  and,  fourth,  the  cleansing  and  fumigation  of  the 
vessel,  or  such  other  methods  of  disinfection  as  may  from  time  to  time  be  adopted  by 
the  Department. 


LExtract  from  regalations  prescribed  for  the  information  and  government  of  the  consular  officer  s  of 
the  United  States.  Approved  by  the  President  and  promulgated  by  the  Secretary  of  State  Feb- 
ruary 3, 1888.] 

THE   QUARANTINE   SERVICE. 

Section  2  of  an  act  entitled  ''An  act  to  prevent  the  introduction  of  contagious  or 
infectious  diseases  into  the  United  States,"  approved  April  29,  1878,  provides— 

"That  whenever  any  infectious  or  contagious  disease  shall  appear  in  any  foreign 
port  or  country,  and  whenever  any  vessel  shall  leave  any  infected  foreign  port,  or, 
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having  ou  board  goods  or  passengers  coining  from  any  place  or  district  infected  witli 
cholera  or  yellow  fever,  shall  leave  any  foreign  port  hound  for  any  port  in  the  United 
States,  the  consular  officer,  or  other  representative  of  the  United  States  at  or  nearest 
such  foreign  port,  shall  immediately  give  information  thereof  to  the  Supervising  Sur- 
geon-General of  the  Marine-Hospital  Service,  and  shall  report  to  him  the  name,  the 
date  of  departure,  and  the  port  of  destination  in  the  United  States,  and  the  consular 
oflicers  of  the  United  States  shall  make  weekly  reports  to  him  of  the  sanitary  condi- 
tion of  the  ports  at  which  they  are  respectively  stationed." 

The  object  of  the  foregoing  section  of  the  law  is  to  secure  timely  advice  of  the  out- 
breaks of  cholera  and  yellow  fever,  and  of  the  probable  transportation  of  the  poisons 
of  these  preventable  diseases  in  vessels  bound  for  the  United  States;  and  consular 
oflicers  for  the  United  States  are  directed  to  put  themselves  into  communication  with 
the  health  authorities  of  their  respective  stations,  and  from  the  information  obtained 
from  such  authorities,  or  from  other  reliable  sources  where  no  regularly  constituted 
health  authorities  exist,  to  prepare  and  transmit  by  the  mails  to  the  Department  of 
State,  for  the  information  of  the  Surgeon-General  of  the  Marine-Hospital  Service,  on 
forms  prescribed  by  the  Department,  weekly  reports  of  the  appearance,  progress,  or 
termination  of  cholera,  yellow  fever,  small-pox,  plague,  or  typhus  occurring  in  their 
respective  localities,  and  are  further  instructed  to  include  in  said  reports  information 
in  relation  to  the  prevalence  of  other  preventable  diseases,  as  diphtheria,  enteric  and 
scarlet  fevers,  etc.,  the  prevailing  disease  or  diseases  in  port,  if  any,  and,  when  prac- 
ticable, the  annual  death-rate  per  one  thousand  of  the  population  as  shown  by  the 
official  record  of  deaths  for  the  week  reported.  Special  interest  should  be  taken 
in  the  healthiness  of  vessels,  reporting  those  arriving  from  or  departing  to  the  United 
States  in  a  bad  sanitary  condition ;  also  reporting  the  facts  of  any  serious  sick- 
ness or  unhealthiness  of  seamen  in  port,  or  of  crews  arriving  from  or  departing  to 
the  United  States. 

In  the  event  of  the  outbreak  of  Asiatic  cholera,  yellow  fever,  or  Asiatic  plague,  or 
other  contagious  disease  in  epidemic  form,  the  Department  must  immediately  be  ad- 
vised by  cable  or  telegraph  of  such  outbreak,  using  such  abbreviation  as  the  Depart- 
ment may  from  time  to  time  direct. 
The  following  cipher  and  abbreviations  should  be  used : 
"  Cholera" — meaning  cholera  has  appeared. 
"Yellow  " — meaning  yellow  fever  has  appeared. 

The  name  of  a  country — meaning  that  the  disease  has  made  its  appearance  at  sev- 
eral places  in  the  country  named. 

The  name  of  a  vessel — meaning  that  the  vessel  named  has  departed  from  the  place 
whence  the  dispatch  is  sent,  bound  for  a  port  in  the  United  States. 

"Poison" — meaning  that  the  vessel  referred  to,  though  leaving  a  then  healthy 
port,  has  on  board  passengers  or  goods  (baggage)  coming  from  a  district  infected  with 
cholera  or  yellow  fever. 

When  cholera  or  yellow  fever  has  appeared  at  several  places  in  a  country,  name 
the  country  only  after  the  word  "  cholera"  or  "yellow,"  as  the  case  may  be;  if  it  has 
appeared  at  the  place  only  fi-om  which  the  dispatch  is  sent,  do  not  repeat  the  name 
of  that  place  in  the  body  of  the  dispatch,  but  if  at  any  other  particular  place,  name  it. 
In  a  dispatch  announcing  the  departure  of  a  vessel  to  a  port  in  the  United  States, 
the  port  of  departure  will  be  understood  to  be  the  place  from  which  the  dispatch  is 
sent ;  hence  the  name  of  the  port  of  departure  need  not  be  repeated.  In  the  body  of 
a  dispatch  the  name  of  the  vessel  should  be  given  first ;  second,  the  name  of  the 
country,  when  applicable  ;  third,  the  day  of  departure,  omittiug  the  day  of  the  month 
and  of  the  year,  as  they  will  be  understood  without  saying;  fourth,  the  name  of  the 
port  of  destination  (the  importance  of  observing  this  order  will  appear  obvious  when 
it  is  understood  that  many  vessels  bear  the  names  of  ports  in  the  United  States) ; 
fifth,  the  name  of  the  disease,  "cholera"  or  "yellow,"  as  the  case  may  be,  should  be 
given,  provided  the  Department  has  not  been  already  advised  of  the  outbreak  of  the 
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disease.  When  advice  lias  once  been  given  of  the  appearance  of  cholera  or  yellow 
fever  at  a  certain  port,  the  name  of  the  disease  need  not  be  repeated  in  dispatches 
announcing  the  subsequent  departure  of  vessels  from  that  port. 

When  the  name  of  a  vessel  is  given  without  stating  whether  it  is  a  steamer  or  sail- 
ing vessel,  it  will  be  understood  to  be  a  steamer ;  if  the  vessel  is  a  sailing  vessel,  its 
proper  designation  should  be  prefixed.  The  sender  of  the  dispatch  should  sign  his 
last  name  only. 

The  consul  will  give  to  every  master  of  a  vessel  bound  to  a  port  in  the  Unted  States 
a  bill  of  health,  on  the  form  prescribed  by  the  Department,  giving  full  information  of 
the  number  of  persons  on  board  such  vessel  at  the  time  of  sailing,  and  the  sanitary 
condition  of  the  vessel  so  far  as  known,  and  also  the  sanitary  condition  of  the  port  of 
departure  at  the  time.  At  such  ports  as  may  from  time  to  time  be  designated  by  the 
Department,  a  physician  will  be  employed  or  detailed  to  make  the  necessary  inspection 
of  the  vessel,  her  passengers,  crew,  cargo,  and  ballast.  In  case  the  master  of  any 
vessel  shall  refuse  to  receive  a  bill  of  health,  the  fact  shall  be  immediately  reported 
to  the  Department  by  cable,  if  necessary. 

When  a  vessel  having  received  a  bill  of  health  touches  at  any  other  port  while 
en  route  to  the  United  States,  the  consul  at  such  port  shall  visa  the  bill  of  health,  and 
note  thereon  such  changes  as  may  have  taken  place  since  its  original  issue. 

Monthly  reports  of  the  bills  of  health  issued  must  be  made  to  the  Department  on 
the  regular  forms. 


Regulations  for  the  government  of  officers  of  the  revenue-marine  service. 

The  Secretary  of  the  Treasury  issued  the  following  circular,  under 
date  of  June  4,  1888 : 

In  order  to  assist  local  authorities  in  the  maintenance  of  quarantine  against  the  in- 
troduction of  infectious  diseases,  as  provided  in  section  4792  Revised  Statutes,  the  act 
of  April  29,  1878,  and  appropriation  acts  authorizing  the  President  to  maintain  quar- 
antine at  points  of  danger,  the  President  has  determined  to  establish,  by  means  of  the 
vessels  of  the  revenue  marine,  a  national  j)atrol  of  the  coast  of  the  United  States,  so 
far  as  it  may  be  practicable  under  existing  law  and  consistent  with  the  performance 
of  the  other  duties  confided  to  that  service. 

You  are  accordingly  directed  to  cruise,  actively,  with  the  revenue  steamer  under 
your  command,  upon  the  outer  lines  of  your  cruising  grounds,  and  to  exercise  special 
vigilance  in  speaking  all  vessels  arriving  from  foreign  ports  or  from  infected  ports  of 
the  United  States;  directing  your  inquiries,  first,  as  to  the  port  from  which  the  vessel 
sailed,  and  secondly,  as  to  the  health  of  those  on  board  at  the  time  of  dejiarture, 
during  passage,  and  at  the  time  of  hailing  ;  and  should  the  information  gained  indi- 
cate a  condition  of  contagion  or  infection  in  the  vessel  or  crew,  or  that  the  vessel  has 
left  a  port  at  which  contagious  or  infectious  diseases  were  prevailing,  her  master  will 
be  directed  to  proceed  for  examination  to  the  outer  quarantine  station  provided  for 
her  port  of  destination. 

The  following  regulations  will  be  ob  served, relative  to  the  inspection  of  vessels: 

If  a  vessel  be  found  with  sickness  on  board,  or  in  a  foul  condition,  she  will  be  di- 
rected to  proceed  to  the  quarantine  station  hereinbefore  indicated,  and  the  revenue- 
marine  officer  will  immediately  notify  the  proper  quarantine  officer.  In  such  case  no 
person  will  be  permitted  to  board  the  vessel  until  the  medical  officers  in  charge  of  the 
quarantine  shall  have  given  the  usual  jiermit. 

Should  the  pilot  or  master  of  a  vessel^  when  hailed,  report  cases  of  recent  or  present 
sickness  on  board,  the  revenue  officer  will  not  board,  but  will  send  her  immediately 
to  quarantine. 

Quarantine  officers  will  be  recognized  as  follows,  viz : 

10923  M  H 2 
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Medical  officers  or  acting  assistant  surgeons  of  the  Marine-Hospital  Service  in  charge 
of  Gulf,  South  Atlantic,  Cape  Charles,  or  Delaware  Breakwater  quarantines,  or  any 
officer  of  said  service  ou  duty  at  any  port  on  the  interior  rivers,  the  Great  Lakes,  or 
Pacific  coast,  and  all  quarantine  officers  acting  under  proper  State  or  local  authority. 

Special  regulations  to  aid  local  quarantine  authorities  will  be  promulgated  here- 
after should  occasion  require. 

circular. — treatment  of  foul  ships. 

Treasury  Department, 
U.  S.  Marixe-Hospital  Service, 

IFasldngton,  JD.  C,  October  5,  1888. 
To  medical  officers  of  the  Marine-Hosjntal  Service,  and  others  to  whom  it  may  concei'ti : 

In  order  to  stimulate  ship-masters  to  aid  iu  securing  a  clean  ocean-going  fleet,  the 
following  regulation  concerning  the  treatment  of  foul  ships  is  hereby  adopted,  and 
will  be  observed  at  all  national  quarantine  stations  : 

1.  When  a  vessel  arrives  at  any  national  quarantine  station  from  an  infected  port, 
and  requires  disinfection,  she  will  be  subjected  to  ordinary  disinfection,  as  provided 
informer  regulations. 

2.  When  any  vessel  shall  arrive  at  a  national  quarantine  station  in  such  foul  con- 
dition as  to  sender  her  dangerous  from  a  sanitary  point  of  view,  and  is  found  to  re- 
quire cleansing  and  disinfection,  having  at  any  former  time  within  one  year  been  sub- 
jected to  ordinary  disinfection,  such  vessel  will  be  required  to  undergo  extraordinary 
disinfection,  which,  in  additiou  to  the  ordinarj^  measures,  will  include  holy-stoning, 
scraping,  the  taking  out  of  rotten  Avood,  a  second  disinfection,  and  interior  repaint- 
ing, all  of  which  will  be  required  before  granting  a  certificate  of  free  pratique. 

John  B.  Hamilton, 
Sujpervisinfj  Surgeon-General,  M.  H.  S. 
Approved : 

Hugh  S.  Thompson, 

Jcting  Secretary. 
Grover  Cleveland. 

An  insijection  of  the  foregoing  will  show  that  the  arrangements  for 
the  maritime  quarantine  are  very  good  indeed.  They  comprise  the  no- 
tification from  abroad  originally  embodied  iu  the  law  of  April  29,  1878, 
as  recommended  by  my  predecessor,  Dr.  Woodworth,  which  includes 
the  publication  of  the  Weekly  Abstract  of  Sanitary  Eeports,  copies  of 
which  are  not  only  furnished  regularly  to  the  ofi&cers  named  in  the  law, 
but  upon  request  have  been  supplied  to  sanitarians  throughout  the 
country  and  several  i^ublic  libraries.  They  are  of  great  use  in  the  main, 
tenance  of  the  quarantine  service. 

As  the  island  of  Cuba  is  the  principal  source  from  which  yellow  fever 
is  shipped  to  the  United  States,  an  inspector  has  been  kept  on  duty  at 
Havana  during  the  year.  The  report  of  the  inspector  is  as  follows.  It 
is  worthy  of  careful  study  as  showing  the  sanitary  condition  of  vessels 
sailing  into  the  port,  and  gives  the  key  to  the  causes  of  the  infection  of 
some  of  these  vessels  and  the  exemption  of  others: 

I  have  the  honor  to  forward  the  following  report  of  labors  and  experiences  of  the 
Sanitary  Inspection  Service  at  Havana,  Cuba,  during  the  year  ending  June  30,  1888: 

In  that  period  there  were  inspected  548  vessels  of  dififerent  classes  and  nationalities 
bound  from  this  port  to  ports  in  the  United  States. 

The  information  obtained  in  regard  to  their  sanitary  condition,  and  that  of  their 
crews,  passengers,  and  freight,  as  well  as  that  of  the  locality  of  their  anchorage  and 
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the  city  and  vicinity,  was  embodied  in  the  United  States  consular  bill  of  health  which 
each  respective  vessel  is  expected  to  carry  to  the  health  officer  at  her  port  of  destina- 
tion. Weekly  abstracts  of  such  bills  of  health  have  been  regularly  sent  to  the  office 
of  the  Supervising  Surgeon-General,  as  also  information  by  cable  of  the  departure  of 
dangerous  vessels  when  the  efficiency  of  the  service  seemed  to  require  it. 
The  number,  class,  and  nationality  of  the  vessels  are  stated  in  the  following  table : 


Nationality. 

Steamers. 

Barks. 

Brigs. 

Schoon- 
ers. 

274 

23 

44 

1 

54 

48 

25 
2 
5 

58 

3 

2 
1 
1 

Total 

342 

113 

32 

61 

Total  vessels  of  all  classes  548. 

Seventeen  of  the  above  vessels  were  found  to  have  had  yellow  fever  on  board  while 
here  on  that  trip  and  2  had  small-pos. 

The  experience  and  observation  of  this  sanitary  inspective  service  has  discovered, 
and  can  statistically  demonstrate  with  sufficient  accuracy  for  all  practical  purposes, 
that  vessels  do  not  become  infected  or  invaded  by  yellow  fever  at  all  points  and  in 
all  localities  in  this  port  in  the  same  proportion.  That  while  the  following  tables 
and  statistics  will  prove  that  vessels  at  and  near  wharves  on  the  Havana  or  city  side 
of  the  harbor  are  (for  reasons  apparent  to  the  true  sanitarian)  greatly  exposed  to 
invasion  by  yellow  fever,  those  on  the  opposite  or  Casa  Blanca  and  Eegla  sides  are 
much  less  so,  and  those  visiting  only  the  open  bay  are  so  little  that  only  under  ex- 
ceptional circumstances  are  they  even  infected  at  all. 

The  following  table  is  formulated  with  reference  to  locality  of  vessels,  numbers, 
and  numbers  infected,  as  also  proportion  during  year  ending  June  30,  1888 : 


Which  were  only  in  open  bay 

Which  were  at  wharves  on  Havana  side  of  harbor 
At  wharves  on  opposite  side  of  harbor 


Number. 


347 

151 

50 


Infected. 


Propor- 
tion. 


0  in  347 

1  in    10 
1  in    25 


The  above  table  shows  that  out  of  347  vessels,  bound  to  ports  in  the  United  States, 
which  entered  the  harbor  of  Havana  during  the  year  ending  June  30,  and  remained 
in  open  bay,  not  going  to  or  near  the  wharves,  not  1  had  yellow  fever  occur  on 
board,  while  out  of  1.^1  which  went  to  wharves  on  the  Havana  or  city  side  of  the 
harbor  15,  or  1  vessel  iu  10,  were  known  to  have  had  yellow  fever  occur  on  board 
and  of  the  50  which  went  to  the  wharves  on  the  opposite  side  of  the  harbor  known 
as  Casa  Blanca  and  Eegla,  only  2  were  infected,  or  1  in  25. 

This  proportion  of  risk  corresponds  closely  to  the  experience  of  the  eight  previous 
years  of  the  same  service  which  embraces  tlie  port  history  of  4,852  vessels  bound  from 
this  place  to  the  United  States,  and  gives  us  a  list  of  218  infected  vessels ;  and  the 
table  is  as  follows: 


Vessels- 


Only  in  open  bay 

At  wliarves  on  Ilavana  side  of  batbor 
On  opposite  of  harbor 


Number. 


2,983 

],24C 

623 


Infected. 


6 

173 
39 


Propor- 
tion. 


1  in  500 
1  in  7 
1  in    16 
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By  the  above  table  it  is  seen  that  out  of  nearly  3,000  vessels  which  visited  this  port 
and  left  for  United  States  ports  during  eight  previous  years  and  remained  in  the  open 
bay  while  here,  only  6  of  them,  or  1  in  500  had  yellow  fever  occur  onboard,  while 
of  1,246  that  went  to  wharves  on  the  Havana  or  city  side  of  the  harbor,  173  had  yel- 
low fever,  or  1  in  7  ;  and  of  the  623  that  went  to  the  Regla  and  Casa  Blanca  wharves 
on  the  opposite  side  of  the  harbor,  39  became  infected,  or  1  in  16. 

If;  should  be  stated  here  that  the  6  vessels  which  had  yellow  fever  aboard  in  the 
open  bay  were  found  in  close  proximity  to,  and  some  surrounded  by,  vessels  which  had 
become  infected  at  the  wharves,  and  afterward  had  taken  an  anchorage  in  the  ojien 
bay. 

There  is  every  reason  to  believe  that  many  vessels  at  wharves  become  actually  in- 
fected, particularly  Si^anish  vessels,  which  do  not  reveal  their  dangerous  condition  by 
any  sickness  occurring  on  board  as  their  entire  crews  have  immunity  from  yellow  fe- 
ver by  having  had  it.  Others  discharge  all  unacclimated  persons  on  entering  the  port 
and  ship  new  ones  the  moment  they  desire  to  leave. 

It  is  found  that  the  statements  of  the  officers  of  the  average  sailing  vessel  are  so  un- 
reliable that  the  sanitary  history  of  the  vessel  must  largely  depend  upon  the  vigilance 
and  port  experience  of  the  inspector. 

The  statistical  provings  of  infection  of  vessels  in  reference  to  locality  in  this  har- 
bor had  for  some  time  been  preceded  by  casual  observations  that  it  must  be  so,  for 
apparent  sanitary  reasons. 

All  wharves  in  the  harbor  of  Havana  are  constructed  on  wooden  piles  driven  close 
together. 

Under  those  on  the  Havana  side  of  the  bay  foul  sewers  of  the  city  emj)ty.  The  blood 
and  liquid  filthiness  from  all  the  slaughter-houses  of  the  municipality  must  necessa- 
rily deposit  more  or  less  putrid  organic  material  under  them,  as  they  are  situated  but 
a  short  distance  above,  and  the  little  current  there  is  passes  under  and  toward  them. 
Hospitals,  in  which  yellow  fever  is  to  be  found  every  month  in  the  year,  flank  the 
wharves  on  the  Havana  side.  Unfortunately  some  of  them  so  front  the  bay  that 
they  receive  but  little  benefit  from  the  diffusive  effect  of  the  beneficent  northeast 
trade  wind. 

All  are  given  to  understand  that  wharves  are  more  or  less  dangerous,  and  particu- 
larly at  some  seasons  of  the  year  greatly  so. 

Some  important  lines,  as  those  of  Plant,  AVard  &  Alexander,  always  keep  their  ves- 
sels in  the  open  bay  ;  and  this,  with  their  rigid  cleanliness  and  disinfection  of  freight 
as  soon  as  it  comes  aboard  from  the  town  and  all  departments,  gives  them  that  free- 
dom from  infection  for  which  they  are  noted  and  render  them  safe  to  any  port. 

One  of  the  labors  of  your  inspector  is  to  advise  increased  cleanliness  of  ships 
where  it  is  needed,  and  the  liberal  use  of  disinfectants  where  experience  indicates 
that  they  should  be  employed. 

The  sooner  a  vessel  is  disinfected  after  there  is  reason  to  fear  she  has  received  sus- 
picious atmosphere  and  material  in  her  departments  the  better,  and  the  more  effective 
it  will  be. 

Some  ports  in  the  United  States,  with  the  view  of  keeping  up  travel  throughout 
the  whole  year  and  at  the  same  time  have  it  done  safely,  have  established  certain 
regulations  and  restrictions  which  require,  among  other  things,  for  immediate  landing 
of  passengers  at  their  wharves,  a  health  certificate,  or  certificate  of  acclimation,  or 
protection  or  immunity  from  yellow  fever,  which  certificate  sets  forth  that  the  person 
was  born  and  reared  in  tropical  places  where  yellow  fever  is  often  found,  or  that  he 
has  had  the  disease,  or  that  the  individual  has  passed  over  five  consecutive  years  in 
localities  where  yellow  fever  prevails  in  an  endemic  or  epidemic  form,  and  is  there- 
fore believed  not  liable  to  contract  and  convey  the  disease. 

Acting  under  your  instructions,  and  in  the  spirit  of  the  service  to  render  local  boards 
of  health  in  the  United  States  all  the  service  in  my  power,  as  well  as  to  furnish  all 
sanitary  information  i^ossible,  I  have  during  the  year  ending  June  30  issued  as  many 
as  8,000  health  certificates. 
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In  addition  to  this,  and  on  account  of  small-pox  becoming-  an  active  and  devastat- 
ing epidemic  at  Havana  and  many  other  places  on  the  Island  of  Cuba,  more  than 
4,000  persons  en  route  to  the  United  States  have  been  gratuitously  vaccinated  by  this 
inspection  service. 

A  large  proportion  of  that  number  were  Cubans  going  to  Florida,  and  many  were 
entirely  unprotected  from  small-pox  either  by  former  successful  vaccination  or  by 
having  had  the  disease. 

While  there  is  but  little  doubt  that  this  inspection  service  has  been  an  important 
factor  in  preventing  small-pox  from  becoming  an  epidemic  in  Florida  and  other 
places,  it  is  but  just  to  say  that  this  has  been  at  the  expense  of  an  incalculable 
amount  of  a  most  difficult  kind  of  work  on  tho  part  of  the  sanitary  inspector  of  the 
marine-hospital  service  at  Havana. 

I  am,  very  respectfully,  your  obedient  servant, 

D.  M.  Burgess, 
Sanitary  Inspector  M.  R.  S. 


Havana,  Island  op  Cuba, 

October  18,  1888. 
Sir:  In  amplification  of  a  short  report  which  I  made  to  you  last  month,  and  in 
explanation  of  the  measures  taken  here  to  prevent  the  introduction  of  contagious 
and  infectious  diseases  into  the  ports  of  the  United  States,  particularly  by  some  lines 
of  steam-ships,  I  would  say  that  on  those  of  the  Plant  Line  the  following  are  rigor- 
ously observed : 

(1)  These  steam-ships,  especially  during  the  quarantine  or  more  dangerous  season, 
enter  the  harbor  of  Havana  only  after  sunrise  and  leave  it  before  sunset,  rarely  being 
in  this  port  more  than  seven  hours. 

In  their  movements  of  entering  and  leaving  they  are  always  to  the  windward  of 
the  city,  while  their  anchorage  is  in  the  open  bay,  remote  from  other  vessels  and 
centers  of  population  and  in   the  direction  of  the  prevailing  northeast  trade-wind. 

(2)  As  far  as  pragticable  their  crews  are  composed  of  acclimated  persons  who  are 
prohibited  from  going  ashore  or  visiting  vessels  in  the  harbor  without  a  special  per- 
mit from  the  sanitary  inspector.  They  are  individually  examined  every  trip  before 
the  vessel  leaves  the  harbor  for  the  United  States,  and  it  is  but  just  to  say  right  here 
that  not  one  of  them  has  ever  been  found  in  the  least  sick  of  any  contagious  or  in- 
fectious disease  since  the  commencement  of  the  line,  now  nearly  three  years. 

(3)  All  bedding,  etc.,  in  the  officers' and  crew's  apartments  are,  beside  the  necessary 
washing,  taken  out  and  aired  once  a  week,  when  the  ceilings,  walls  and  floors,  etc., 
are  washed  with  fresh  water  and  soap,  and  afterward  sponged  or  wet  down  with  the 
usual  mercuric  solution  of  1  part  to  1,000. 

(4)  State-rooms  and  apartments  for  passengers  are  washed  and  treated  in  the  same 
way  twice  a  week,  or  always  after  a  trip  here,  and  bedding,  etc.,  cleaned  and  aired. 
All  urinals  are  kept  thoroughly  clean  and  frequently  washed  in  a  solution  of  chlo- 
ride of  zinc  or  lime. 

(5)  All  other  apartments  in  the  vessel  are  treated  in  a  similar  manner. 

(6)  The  heavy  carpets  and  woolens  of  winter  use  are  removed  from  the  vessel  when 
quarantine  begins. 

(7)  All  water-closets  are  washed  two  or  three  times  daily,  and  much  oftener  if 
necessary,  employing  at  this  time  chloride  of  lime  or  chloride  of  zinc. 

(8)  Decks  and  some  of  the  thicker  and  more  exposed  floors  are  holy-stoned  fre- 
quently, chloride  of  lime  being  used  during  the  process. 

(9)  The  bilges  and  bilge  spaces  are  cleaned  and  sponged  out  every  week  and  treated 
twice  a  week  alternately  with  solutions  of  bichloride  of  mercury  and  chloride  of  lime. 

(10)  The  hold  is  also  whitewashed  weekly. 

(11)  The  engine-room  is  kept  clean  and  the  bilge  under  the  main  engine  is  cleaned 
every  two  weeks  and  treated  by  disinfectants,  while  every  two  days  salt  water  is  run 
through  the  bilge-space  and  pumped  out. 
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(12)  Good  ventilation  is  secured  in  all  parts  of  the  vessel  (when  fumigation  is  not 
being  practiced),  by  the  means  made  for  that  purpose  in  the  construction  of  the  vessel 
and  by  wind-sails. 

•  (13)  Xo passenger  is  permitted  to  take  i^assage  by  these  steamers  who  has  not  a 
health  certificate  from  this  office,  which  sets  forth  that  he  is  acclimated  to  yellow 
fever,  either  by  a  previous  attack  of  that  disease  or  by  a  continuous  residence  of  sev- 
eral years,  five  or  more,  in  towns  and  cities  subject  to  it  in  an  epidemic  form  and  has 
passed  through  at  least  one  severe  epidemic,  or  that  he  is  a  native  of  places  frequently 
visited  by  it,  and  that  practically  there  is  no  danger  of  his  conveying  the  disease. 
It  is  of  interest  that,  as  a  matter  of  fact,  no  person  who  has  ever  obtained  such  a  cer- 
tificate at  this  office  has  ever  subsequently  developed  yellow  fever  on  this  or  any 
other  line. 

The  certificate  further  states  that  the  individual  is  protected  from  small-pox  either 
by  a  former  attack  of  that  disease  or  by  successful  vaccination  and  revaccinatiou. 

(13)  Baggage  of  passengers  for  Tampa  and  points  further  on  in  the  States  must  be 
from  a  locality  which  is  regarded  as  healthy  and  from  houses  in  which  it  is  known 
that  no  yellow  fever  exists  or  it  will  not  be  received  aboard.  Said  houses  or  hotels 
are  visited  by  the  inspector  and  the  facts  ascertained  when  they  are  not  actually 
known  before.  Baggage  has  not  infrequently  for  the  above  sanitary  reasons  been 
refused. 

(14)  When  the  baggage  for  the  North  is  aboard,  each  article  is  separately  sprayed 
over  by  the  mercuric  solution  (1  part  to  1,000)  and  the  trunks  and  other  receptacles 
for  same  are  put  in  the  close  clean  hold,  where  it  all,  with  the  small  amount  of  freight 
for  Tampa,  is  fumigated  by  the  dioxide  of  sulphur,  burning  in  the  process  3  to  5 
pounds  of  sulphur  to  the  1,000  cubic  feet,  as  near  as  may  be.  When  sulphur  only 
is  used  for  disinfecting  baggage  the  articles  are  laid  loosely  around  so  that  the  gas 
can  reach  all  parts  of  it. 

The  vessel  leaves  here  with  the  Tampa  baggage  and  freight  being  fumigated  by  the 
burning  sulphur  in  the  hold,  and  again  between  Key  West  and  Tampa  the  proeess  is 
repeated. 

(15)  No  articles  which  can  reasonably  be  suspected  of  being  or  becoming  fomites 
for  the  conveyance  of  yellow  fever  are  allowed  to  go  aboard. 

Very  resj)ectfully,  your  obedient  servant, 

D.  M.  Burgess, 
Sanitary  Inspector  M.  H.  S.  at  Havana. 

With  this  effective  system  of  inspection  and  with  these  quarantine 
safeguards  it  will  be  manifest  that  our  coast  will  be  guarded  better 
than  heretofore,  and  as  soon  as  the  quarantine  hospitals  shall  have 
been  fully  equipped  the  sanitary  defenses  of  the  country  will  be  prac- 
tically complete,  although  it  is  probable  that,  as  time  goes  on,  the  num- 
ber of  national  quarantines  will  increase.  It  is  apparent,  however,  that 
much  time  will  necessarily  elapse  before  they  can  be  considered  as 
completely  equipped.    A  separate  account  of  each  station  is  subjoined. 

Delaware  BreaTcwater  quarantine. 

This  station,  as  heretofore  reported,  has  been  maintained  out  of  the 
contingent  appropriation  for  the  prevention  of  the  spread  of  epidemic 
diseases  and  the  maintenance  of  quarantine  and  maritime  inspections 
at  points  of  danger,  but  since  July  1,  1888,  the  expenses  of  the  station 
have  been  met  from  the  special  appropriation.  A  tug-boat  has  been 
chartered  throughout  the  season.    It  is  hoped  to  have  the  station  fully 
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equipped  by  the  commenceiueut  of  tUe  summer.  The  War  Depart- 
ment has  been  requested  to  make  a  formal  transfer  of  the  property,  but 
in  order  to  insure  an  absolute  title  an  act  of  the  Delaware  legislature 
will  be  necessary. 

Ca][)e  Charles  quarantine. 

As  remarked  in  regard  to  the  Delaware  Breakwater  station,  this 
station  has  been  maintained  from  the  special  appropriation  since  the 
1st  of  July,  1888 ;  prior  to  that  time  from  the  contingent  appropriation 
for  preventing  the  spread  of  epidemic  diseases.  The  title  to  the  land 
not  being  in  the  Government,  legal  proceedings  have  to  be  instituted 
to  secure  it.  The  offer  of  the  receiver  of  the  estate  of  the  late  Henry 
A.  Wise  to  sell  Fisherman's  Island  to  the  Government  for  $5,000  has 
been  formally  accepted,  but  a  decree  of  court  will  be  required  to  vest 
the  title  in  the  United  States,  as  the  heirs  to  the  property  are  numerous. 
The  building  of  the  boats,  and  the  establishment  of  disinfecting  ma- 
chinery, as  provided  for  by  the  law,  will  be  done  under  the  superin- 
tendence of  the  revenue-marine  service,  which  service  has  been  re- 
quested to  construct  all  vessels  necessary  for  use  at  quarantine  stations. 

South  Atlantic  quarantine — Sapelo  Sound,  on  BlacJcheard  Island. 

This  island  being  Government  property,  there  is  nothing  to  j)revent 
the  erection  of  the  buildings  coutemiilated  by  the  statute.  The  station 
will  be  equipped  as  soon  as  possible. 

Quarantine  station  at  Key  West. 

The  Board  appointed  by  the  Secretary  of  the  Treasury  to  select  a 
site  for  this  station  have  reported  that  the  only  available  key  in  the 
vicinity  of  Key  West  is  that  now  occupied  by  Fort  Jefferson,  on 
Tortugas  Island,  50  or  60  miles  west  from  Key  West.  The  War  Depart- 
ment has  been  requested  to  formally  transfer  the  island  for  quarantine 
purposes. 

Gulf  quarantine. 

In  accordance  with  a  special  act  of  Congress  a  new  site  has  been 
selected  for  the  Gulf  quarantine.  The  Board  having  chosen  the  Kortli 
Chandeleur  Island,  the  Supervising  Architect  of  the  Treasury  Depart- 
ment was  requested  to  cause  the  buildings  to  be  constructed,  and  I  am . 
informed  that  a  contract  has  been  made  and  the  necessary  buildings  are 
being  erected.  The  plans  for  the  disinfection  machinery  and  the  scow 
for  transfer-boat  are  being  prepared  by  the  superintendent  of  construc- 
tion of  the  revenue-cutter  service.  It  is  impossible  to  fix  the  time 
when  this  work  will  be  completed. 

San  Diego,  Cal. 

The  board  appointed  to  seclect  a  site  for  tliis  station  having  com- 
pleted that  duty  and  selected  a  location  for  the  quarantine  station  on  a 
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GoveriiDieiit  reservatiou,  the  War  Department  was  requested  to  make 
a  formal  transfer  of  the  property  for  this  purpose,  but  the  Department 
declined  to  grant  the  transfer. 

Quarantine  Station  at  San  Francisco. 

The  board  appointed  to  select  a  site  for  this  station  consisted  of  the 
collector  of  customs  of  the  port,  the  president  of  the  State  board  of 
health  of  California,^  and  the  surgeon  of  the  Marine-Hospital  Service 
on  duty  at  that  port.^  The  proceedings  and  report  of  a  former  board 
have  been  furnished  them,  but  they  have  made  no  formal  report;  and 
request  was  recently  received  to  have  some  surveys  made  in  Eaccoon 
Strait  by  the  Coast  Survey,  and  the  Superintendent  of  the  Coast  Sur- 
vey has  directed  the  soundings  to  be  made,  as  requested. 

Port  Townsend. 

The  board,  consisting  of  the  collector  of  customs,  Captain  Glover, 
United  States  Eevenue  Marine,  and  Passed  Assistant  Surgeon  Glennan, 
of  the  Marine  Hospital  Service,  recommend  the  establishment  of  the 
station  at  Squim  Bay,  Washington  Harbor* 

It  fronts  three-quarters  of  a  mile  on  the  Straits  of  Fuca  ;  embraces  lots  2,  3,  and  4 
of  section  15,  township  30,  north  of  range  3,  west  of  the  Willamette  meridian ;  con- 
tains 147.50  acres.  It  is  embraced  within  a  military  reservation,  has  no  improve- 
ments on  it,  a  good  anchorage,  is  convenient  of  access,  is  well  supplied  with  fresh- 
water, is  not  on  the  direct  line  of  general  commerce,  but  is  off  to  one  side  about  5 
miles,  and  well  sheltered  from  the  prevailing  winds. 

The  report  of  the  board  had  scarcely  been  received  when  strong  pro- 
tests were  filed  against  the  selection  of  the  site,  and  action  has  been 
held  until  local  interests  are  further  consulted  in  the  matter. 

EPIDEMIC   OF   YELLOW   FEVER   IN  FLORIDA. 

The  yellow  fever  which  appeared  at  Key  West  last  year  has  lingered 
within  the  State,  but  appeared  at  a  number  of  places,  and  is  still  pre- 
vailing at  Jacksonville,  the  x)rin.cipal  city  of  the  State.  An  investiga- 
tion into  the  origin  of  the  epidemic  is  not  only  interesting  but  neces- 
sary to  enable  us  to  arrive  at  a  conclusion.  Mention  was  made  in  the 
report  for  last  year  (see  report,  1887,  page  13)  of  the  extension  of  the 
disease  from  Key  West  to  Tampa.  It  appears  from  reports  on  record 
in  this  office  that  the  disease  was  brought  to  Key  West  in  the  effects  of 
a  person  by  the  name  of  Bolio.  The  Bolio  family  were  hotel  keepers 
in  Havana.  They  had  kept  a  hotel  in  two  or  three  different  houses,  in 
each  of  which  persons  had  died  of  yellow  fever,  as  certified  by  Sanitary 
Inspector  Burgess.  The  last  house  kept  by  them  in  Havana  was  the 
Hotel  Quinta  Aveuida  (or  "Fifth  Avenue"  Hotel).  When  this  family 
removed  to  Key  West  they  took  bedding,  pillows,  mattresses,  and  dif- 
ferent articles  of  furniture,  but  they  did  not  take  them  at  one  trip,  nor 
did  they  take  them  by  regular  line  of  steamers.  The  articles  appear 
to  have  been  shipped  by  the  steamer  T.  J.  Cochran,  plying  between  Key 
'  Dr.  R.  Beverly  Cole.  2  Surgeon  H.  W.  Sawtelle. 
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West  aud  HavaDa,  The  family  weut  to  and  fro  and  bronglit  back  much 
househokl  stuff  as  baggage.  Key  West  at  the  time  had  no  quarantine. 
The  epidemic  practically  ceased  at  Key  West  before  its  recognition  at 
Tampa,  and  it  appears  that  the  first  case  was  a  person  by  the  name 
of  C.  M.  Turk,  a  fruit  dealer.  It  should  be  remembered  that  when  the 
fever  broke  out  at  Key  West  the  Hillsborough  county  board  of  health 
immediately  quarantined  against  that  port,  that  the  Plant  steamships 
transferred  their  freight  by  a  lighter  to  the  wharf  at  Key  West,  and 
during  the  epidemic  at  Tampa  they  laid  6  miles  from  the  town,  out  in 
the  bay.  No  communication  w^as  allowed  between  the  crew  of  the  ship 
aud  the  town  of  Tampa,  nor  any  person  allowed  to  land  except  pas- 
sengers coming  through  Tampa  with  proper  health  certificates.  The 
steam-ship  line  established  a  hospital  at  the  quarantine  station  at  Bal- 
last Point,  in  Tampa  Bay,  so  as  to  be  prepared  for  the  appearance  of 
occasional  cases  of  fever,  but  there  was  but  one  suspicious  case  during 
the  whole  season,  and  that  proved  to  be  not  yellow  fever. 

There  was  no  regular  quarantine  at  Tami)a  at  this  time,  but  the 
Hillsborough  county  board  of  health  organized  an  inspection  service,  by 
direction  of  the  president.  Dr.  John  P.  Wall.  It  appears  that,  so  far 
as  the  introduction  of  the  yellow  fever  into  Tampa  is  concerned,  the 
evidence  shows  that  Charles  M.  Turk  went  in  a  boat  to  Key  West  by 
way  of  Punta  Gorda,  and,  on  his  return  from  the  infected  port,  was 
taken  sick  and  died  5  that  an  Italian,  Peep  (or  Pete),  was  taken  sick  at 
Ybor  City.  There  is  evidence  to  the  fact  that  Turk  and  his  clerk  Pete 
were  engaged  in  smuggling  fruit  into  Tampa,  as  the  steamer  line 
would  not  bring  such  articles  either  from  Havana  or  Key  West;  that 
the  city  of  Tampa  at  the  time  was  in  an  extremely  bad  sanitary  condi- 
tion, and  that  when  fruit  and  infected  articles  weresmuggled  into  the  city 
the  germs  of  the  disease  found  ready  lodgment  and  propagated  the  fever. 

The  fever  soon  extended  from  Tampa  to  Plant  City  and  Manatee. 
It  is  not  known  at  present  how  it  reached  Jacksonville.  The  statement 
at  first  made  i)ublic  that  a  man  by  the  name  of  McCormick  took  the 
fever  is  incorrect,  as  I  have  been  informed  by  Dr.  George  J.  Potts,  of 
Jacksonville,  that  he  treated  cases  of  yellow  fever  on  Bay  street  as 
early  as  the  8th  of  June,  and  there  is  more  than  a  suspicion  that  the 
fever  prevailing  in  Jacksonville  in  February  last  was  yellow  fever.* 
Passed  Assistant  Surgeon  John  Guiteras,  of  this  service, whose  ability 
as  an  expert  in  the  disease  is  well  known,  stated  to  me  that  he  was 
sure  that  two  of  the  cases  reported  by  Dr.  Daniel  to  the  Florida  Medi- 
cal Association  of  this  "  mysterious  "  "  society  "  fever  were  undoubted 
cases  of  yellow  fever,  as  the  clinical  history  would  show.  They  show 
a  record  of  a  fever  characterized  by  high  temperature  and  a  dispropor- 
tionally  slow  pulse.  It  is  probable  that  Fernandina,  Gainesville,  and 
Enterprise  obtained  their  yellow  fever  by  fomites  from  Jacksonville,  and 


*  It  is  now  believed  that  a  man  by  the  name  of  Lane  had  the  fever  in  Tampa  in  Oc- 
tober, 1887,  and  he  came  directly  to  Jacksonville.  He  was  employed  at  Campbell'a 
music  store. 
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that  tlie  cases  at  Decatur,  Ala.,  were  due  to  the  same  cause.  A  refugee 
from  Jacksonville,  who  left  there  before  quarantine  was  made  absolute 
as  against  Jacksonville,  arrived  in  Decatur  about  the  21st  of  August* 
and  lodged  at  the  house  of  a  Mr.  Spencer.  He  at  first  denied  to  the  au- 
thorities that  he  was  from  Jacksonville,  but  Jacksonville  papers  were 
found  on  him  of  a  recent  date,  and  he  was  directed  to  leave  the  city, 
but  Mr.  Spencer,  at  whose  house  he  was  lodged,  was  shortly  afterward 
taken  with  the  fever  and  soon  died. 

This  office  has  no  information  at  present  as  to  the  origin  of  the  fever 
at  Jackson,  Miss.,  the  statement  promised  by  the  accomplished  secre- 
tary of  the  board  of  health,  Dr.  Wirt  Johnston,  not  having  reached  me. 

Shortly  before  the  apiDearance  of  the  fever  at  Key  West  I  was  re- 
quested by  the  presidents  of  the  board  of  health,  Monroe  and  Hills- 
borough Counties,  to  prepare  a  bill  for  submission  to  the  Florida  legisla- 
ture to  establish  a  State  board  of  health,  attention  was  given  to  their 
request  and  I  prepared  a  bill,  which  was  introduced  into  the  Florida  leg- 
islature, but  although  the  epidemic  was  then  in  progress  in  Key  West, 
motives  of  alleged  economy  are  said  to  have  prevented  its  passage  in  the 
legislature.     The  bill  read  as  follows : 

A  BILL   TO   ESTABLISH  A  BOARD   OF   HEALTH. 

Be  it  enacted  hy  the  legislature  of  the  State  of  Florida : 

That  there  is  hereby  established  a  State  board  of  health,  to  consist  of  five  members, 
to  be  appointed  as  hereinafter  provided. 

Sec.  2.  The  Governor  shall  within  thirty  days  from  the  passage  of  this  act  nomi- 
nate, and  by  and  with  the  advice  of  the  Senate  appoint,  five  persons,  who  shall  be 
learned  in  medicine  and  practitioners  of  not  less  than  ten  years'  standing,  to  be  mem- 
bers of  the  said  board,  and  the  members  so  appointed  shall  proceed  to  elect  a  presi- 
dent and  a  secretary.  The  term  of  office  of  the  members  of  the  said  board  shall  be 
four  years  each  unless  sooner  removed  by  the  governor  for  cause:  Provided,  That  the 
term  of  office  of  two  of  the  members  of  the  said  board  appointed  at  its  first  organiza- 
tion shall  expire  two  years  from  the  date  of  their  original  appointment.  The  regu- 
lar meeting  of  the  said  board  shall  be  quarterly,  but  the  board  may  be  convened  in 
special  session  whenever  in  the  opinion  of  the  governor  the  public  welfare  shall  require 

it.    The  salary  of  the  members  of  the  board  shall  be per  diem  while  in  session: 

Provided,  That  the  secretary  shall  receive  an  annual  salary  of dollars, 

and  shall  receive  no  additional  or  extra  compensation.     He  shall  be  entitled  to  employ 

one  clerk  as  statistician,  who  shall  receive  a  salary  of dollars  per  annum,  and 

one  clerk  as  writer,  at  a  salary  of dollars  per  annum. 

Sec.  3.  The  said  board  of  health  shall  meet  at  the  seat  of  government  of  the  State 
within  sixty  days  from  the  passage  of  this  act,  and  shall  proceed  to  elect  one  of  their 
members  as  president  and  one  as  secretary  of  the  board,  and  the  said  board  when 
organized  shall  have  power  to  frame  rules  and  regulations  for  the  prevention  of  the 
introduction  and  spread  of  epidemic  diseases  and  the  management  of  quarantine  inspec- 
tion stations  for  the  registration  of  vital  statistics,  for  the  prevention  of  charlatanry, 
and  for  the  government  of  the  board,  which  rules,  when  approved  by  the  governor, 
shall  be  duly  promulgated  by  the  said  board  and  observed  by  all  officers  of  the  State, 
and  any  willful  violation  of  said  rules  and  regulations  shall,  upon  conviction  thereof, 
before  any  court  of  this  State,  be  deemed  a  misdemeanor  and  be  punishable  by  fine 
not  exceeding  fifty  dollars,  or  by  imprisonment  in  a  county  jail  not  exceeding  three 
months,  at  the   discretion  of  the  court.     The  said  board  of  health  shall  make  an 

"At  this  time  the  Jacksonville  authorities  claimed  that  all  cases  were  propejly 
guarded  and  the  city  was  not  generally  infected. 
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annual  report  to  tlie  legislature  of  its  proceedings,  including  sncli  abstracts  of  its 
reports  and  vital  statistics  as  it  may  deem  proper  for  tlae  welfare  of  the  people,  and 
shall  transmit  within  ten  days  after  the  meeting  of  the  legislature  an  estimate  of  the 
appropriation  necessary  to  be  made  for  its  support. 

Sec.  4.  There  shall  be  established  in  each  county  a  board  of  health  of  not  less 
than  three  persons,  two  of  whom  shall  be  legally  qualified  practitioners  of  medicine 
and  appointed  by  the  county  judge  ;  and  the  county  clerk,  or  person  acting  as  such, 
shall  be  ex  officio  the  clerk  and  executive  officer  of  the  county  board,  and  he  shall 
make  such  reports  to  the  State  board  of  health  as  the  regulations  of  that  body  may 
prescribe,  and  he  shall  keep  as  a  part  of  the  county  records  a  true  account  of  all 
births,  marriages,and  deaths  in  such  county  ;  and  it  shall  be  the  duty  of  each  legally 
qualified  physician  or  midwife  to  make  a  report,  on  forms  to  be  furnished  by  the 
county  clerk,  within  six  days  after  each  birth  taking  place  in  his  or  her  practice  in 
the  county  where  such  birth  occurs;  and  it  shall  be  the  duty  of  each  clergyman  or 
magistrate  solemnizing  a  marriage  to  make  report  thereof  to  the  clerk  of  the  county 
where  the  said  marriage  shall  have  been  solemnized  within  six  days  from  the  date 
thereof;  and  it  shall  further  be  the  duty  of  each  legally  qualified  physician  to  make 
report,  upon  of6cial  forms,  of  the  death  of  any  patient  under  his  charge,  and  of  the 
cause  of  death  of  said  patient,  and  it  shall  be  the  duty  of  each  coroner  or  person,  act- 
ing as  such,  and  each  superintendent  of  public  jails,  almshouse,  or  hospitals,  or  person 
acting  as  such,  to  make  report  to  the  said  county  clerk  of  any  death  occurring  within 
any  of  the  said  institutions  under  their  respective  control ;  and  any  physician,  mid- 
wife, clergyman,  magistrate  or  other  person  herein  named,  failing  to  so  report  within 
the  time  specified  shall,  upon  conviction  thereof,  be  punishable  by  a  fine  not  exceed- 
ing twenty-five  dollars  for  each  and  every  ofi^ense.  The  said  county  board  of  health 
shall  have  power  to  enforce  the  regulations  of  the  State  board  of  health  made  in 
pursuance  of  this  act,  and  shall  meet  monthly  at  the  county  seat. 

Sec.  5.  All  acts  and  parts  of  acts  in  conflict  with  this  act  are  hereby  repealed. 

Had  the  legislature  acted  promptly  on  this  bill  there  would  have  been 
proper  authority  to  deal  with  municipalities.  One  of  the  principal 
sources  of  obstruction  to  the  measures  taken  to  prevent  the  spread  of 
epidemics  has  been  the  lack  of  uniformity  in  the  health  regulations 
throughout  Florida.  Proper  concert  with  the  State  health  officers 
would  have  enabled  the  Government  measures  to  have  been  taken  more 
promptly  and  more  efficiently,  as  in  nearly  every  instance  the  Govern- 
ment has  been  obliged  to  wait  until  the  disease  had  so  far  progressed 
as  to  make  it  a  matter  of  great  difficulty  to  arrest  its  spread,  and  in 
some  cases  it  has  been  found  impossible.  With  a  bill  such  as  is  pro- 
posed for  Florida,  the  secretary  of  the  board,  being  its  executive  officer, 
could  keep  the  State  under  constant  surveillance,  and  would  have  au- 
thority to  go  into  any  town  and  examine  into  its  condition,  and  this 
without  providing  for  the  delegation  of  any  additional  powers  to  the 
General  Government.  When  the  disease  broke  out  in  Tampa,  and  was 
so  reported,  the  Governor  of  the  State,  October  14,  1887,  requested  aid 
(the  fever  having  been  in  existence  in  Tampa,  as  already  stated,  since 
September),  to  the  Hillsboro  County  board  of  health,  of  which  Dr.  John 
P.  Wall  was  president.  This  board  was  authorized  by  this  Bureau  to  pro- 
cure disinfectants  and  such  sanitary  supplies  as  were  necessary  for  the 
disinfection  and  fumigation  of  houses,  and  guards  for  the  isolation  of  the 
sick.  The  disease  continued,  and  Assistant  Surgeon  J.  Y.  Porter,  U. 
S.  Army,  having  volunteered  his  services,  was  placed  in  charge  of  a 
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temporary  hospital  biiildiug  wliicli  was  established  iu  Tampa,  ou  the 
military  reservation,  a  high  aud  healthy  location,  and  acclimated  nurses 
were  employed.  Dr.  Porter  there  remained  until  the  alleged  cessation 
of  the  epidemic.  His  services  were  deeply  appreciated  by  the  board  of 
health  and  people  of  Tampa.  Dr.  Porter,  on  November  11,  reported 
that  yellow  fever  had  appeared  in  Manatee.  The  air  was  quite  cold  by 
November  23,  and  was  reduced  to  a  freezing  temperature.  The  nurses 
from  Savannah  and  Key  West  were  discharged,  and  the  hospital  was 
closed.  On  the  29th  of  November  the  Florida  Protective  Association 
raised  the  commercial  quarantine  against  Tampa.  The  hospital  was 
finally  closed  on  the  5th  of  December,  1887.  On  the  13th  of  January 
Dr.  Wall  reported  that  rumors  of  the  presence  of  yellow  fever  at  Tampa 
were  without  foundation.  In  the  meantime  active  disinfection  and 
fumigation  of  the  houses  had  been  going  on.  Under  date  of  January 
16,  Dr.  King  Wylly,  president  of  the  Florida  Health  Protective  Asso- 
ciation, stated  that  no  yellow  fever  then  existed  in  the  State.  Late 
in  February  I  was  informed  that  there  were  rumors  of  yellow  fever  in 
Plant  City  and  Tampa,  and  some  other  places,  and  that  the  germs  had 
probably  remained  through  the  winter  undisturbed.  Surgeon  Murray, 
of  this  service,  who  was  then  about  to  change  stations  from  Ship  Island, 
was  directed  to  proceed  quietly  along  the  west  coast  of  Florida  and 
inspect  the  towns  therein.  The  result  of  his  inspection,  which  was 
received  in  March,  was  sent  to  the  governor  of  Florida,  and  Dr.  Murray, 
as  appears  from  his  letter  of  March  17,  made  every  effort  to  arouse  the 
local  authorities  to  a  sense  of  the  danger ;  and  it  should  be  remembered 
that  at  this  time  the  Government  had  no  authority  to  interfere  in  the 
State,  as  the  governor  had  not  requested  it.  Owing  to  the  absence 
of  a  State  health  officer  nothing  was  done  except  under  the  direction  of 
the  county  boards  of  health.  The  following  extract  from  tlie  abstract 
of  April  26  will  give  a  correct  account  of  the  situation  at  this  time : 

U.  S.  Marine-Hospital  Service, 

District  of  the  Gulf, 
Port  of  Key  West,  Fla.,  Surgeon's  Office,  February  10,  1888. 

General:  I  have  tliouglit  for  some  weeks  that  it  might  be  proper  for  me  to  make 
you  a  personal  report  in  regard  to  some  rumors  that  cases  of  yellow  fever  are  occur- 
ring upon  the  main-land.  The  information  coming  to  me  being  mainly  from  local 
sources,  aud  noticing  that  the  report  of  Dr.  Wylly  in  the  Weekly  Abstract  of  January 
20  was  rather  uncertain,  I  have  hesitated  to  do  so,  not  wishing  to  appear  as  an 
alarmist. 

It  seems  probable,  however,  that  yellow  fever  is  latent  in  Florida,  and,  with  the 
approach  of  warm  weather,  danger  may  be  apprehended  from  its  spread  northward. 
Cases  of  black- vomit  are  said  to  have  occurred  at  Sanford,  and  a  lady  died  a  few  days 
ago  at  Tampa  with  ''acute  Bright's  disease,"  while  a  relative  here  asserts  positively 
that  it  was  yellow  fever.  A  private  letter  from  Dr.  Caldwell  states  that  there  will 
be  trouble  "  when  the  flowers  bloom  in  the  spring  ;  "  so  that,  taking  it  altogether, 
there  seem  to  be  some  grounds  for  apprehension.  The  weather  has  not  yet  been  suffi- 
ciently cold  to  kill  out  the  disease,  while  some  of  the  local  physicians  either  do  not 
know  or  do  not  care  to  recognize  yellow  fever  when  they  see  it,  which  adds  to  the 
danger  of  its  vivification.     Possibly  a  quiet  inspection  from  Palatka  to  Manatee,  in  a 
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month  or  so  by  a  competeufc  mau,  would  serve  to  give  you  the  exact  condition  of  af- 
fairs in  this  section  before  the  opeuiug  of  the  regular  quarantine  season ;  but  I  wish 
to  report  the  current  opinion  in  this  quarter,  rather  than  to  make  any  recommenda- 
tions. 

With  respect,  very  sincerely  yours, 

A.  H.  Glennan, 
P.  A.  Surgeon,  M.  H.  S. 
Dr.  John  B.  Hamilton, 

Surg  eon- General  Marine- Hospital  Service,  Washington. 


Plant  City,  Fla.,  March  13,  1888. 

General:  There  is  yellow  fever  at  this  place,  and  evidently  at  other  places  in  the 
State,  of  which  due  report  will  be  made. 

Suppressive  measures  are  being  instituted  here.  The  death  rate  is  low,  and  cases 
generally  recover  in  a  short  time.  The  greatest  desire  is  held  by  the  health  authori- 
ties to  not  have  publicity  given  to  the  facts  in  the  case,  although  rumors  are  spread- 
ing rapidly.  No  panic  exists,  and  the  only  anxiety  is  in  relation  to  the  news  reach- 
ing the  general  public.  It  is  hoped  that  the  press  of  Florida  will  not  make  promi- 
nent notice  of  the  state  of  affairs. 

Drs.  J.  P.  Wall,  King  Wylly,  F.  H.  Caldwell,  J.  Y.  Porter,  and  others,  advise  that 
no  public  notice  be  given  until  a  chance  is  given  for  complete  checking  of  the  fever 
here  where  it  is  most  prevalent.  In  their  view  I  join  for  many  reasons,  and  trust 
that  your  office  will  consider  this  coniidential. 

The  stress  of  duty  and  temporary  loss  of  my  valise  prevent  me  from  writing  in  de- 
tail and  from  penning  a  formal  letter. 

I  hope  to  take  the  next  steamer  for  Key  West. 

Frost  this  morning. 

I  am,  very  respectfully,  your  obedient  servant, 

R.  D.  Murkay. 

Surgeon-General  Jno.  B.  Hamilton, 

U.  S.  Marine-Hospital  Sevvice,  Washington,  D.  C. 


U.  S.  Marine-Hospital  Service, 

District  of  the  Gulf, 
Port  of  Key  West,  Fla.,  Surgeon's  Office,.  March  17,  1888. 

General  :  I  have  the  honor  to  state  that  in  obedience  to  M.  H.  S.  letters  Nos.  3079 
and  3080  (G.  W.  S.)  of  February  16,  1888,  I  came  to  this  port  by  way  of  Florida,  and 
in  my  passage  through  the  State  visited  De  Funiak,  Tallahassee,  Jacksonville,  St. 
Augustine,  Palatka,  Sanford,  Apopka,  Lakeland,  Plant  City,  and  Tampa.  Having 
gained  sufficient  information,  in  order  to  lose  no  more  time  I  did  not  visit  Kissimmee, 
Bartow,  Dade  City,  Micanopy,  Gainesville,  and  Manatee,  as  I  wished  to.  A  full  in- 
vestigation would  have  consumed  six  weeks,  which  time  I  could  not  consider  at  my 
disposal. 

That  I  sought  for  unfavorable  facts  and  had  no  right  to  make  my  mission  known, 
made  it  difficult  to  get  prompt  information.  The  rumors  of  doubtful  fevers,  and  the 
frost  and  ninety-day  theories  compelled  nearly  all  to  be  reticent,  or,  at  least,  un- 
willing talkers. 

I  could  get  no  hint  of  yellow  fever  on  the  line  of  the  railroads  through  the  north 
end  of  the  State.  Some  rumors  were  floating  at  Sanford  of  the  disease  having  been 
at  Pensacola  during  the  autumn. 

At  Jacksonville  a  continued  fever,  affecting  the  highest  circle  of  society  onlij,  has 
been  prevalent  for  over  two  mouths,  resulting  in  from  6  per  cent,  to  8  per  cent,  of 
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deaths,  which  presents  the  general  characteristics  of  enteric  fever.  This  uanie  is 
given  hy  Doctor  R.  P.  Daniel,  who  has  treated  most  of  the  cases,  and  is  concurred  in 
by  Doctors  C.  J.  Keuworthy,  J.  D.  Fernandez,  and  A.  W.  Kni  ght.  I  fancy  that  Doctor 
N.  Mitchell  considers  some  of  the  cases  more  seriously,  and  know  that  Doctor  J.  C. 
L'Eugle  (not  a  practitioner)  holds  the  idea  of  a  yellow-fever  wave  overspreading  the 
city. 

Similar  cases  had  lately  occurred  in  St.  Augustine  and  Mandarin.  In  spite  of  local 
prejudices  and  a  few  unproven  charges  which  arouse  suspicion,  I  think  the  fever  at 
Jacksonville  is  enteric,  hut  few  doctors  in  South  Florida  will  join  in  my  opinion. 

Dr.  J.  G.  Ames  claimed  that  Palatka  had  cases  of  yellow  fever  in  the  autumn,  hut 
was  now  free  from  all  suspicion  or  risk  of  infection. 

Doctors  Caldwell  and  Wylly,  at  Sanford,  insist  that  the  town  of  Sanford  had  from 
100  to  150  cases  in  the  autumn  with  6  deaths,  and  that  mild  cases  are  still  occurring 
as  late  as  my  visit — the  6th  and  7th — and  later,  one  on  the  13th.  Georgetown  and 
Mellonville,  villages  near  Sanford,  present  suspicion.  Doctor  Herndon  bitterly  con- 
demns the  views  of  Doctors  Wylly  and  Caldwell,  while  Doctor  Montgomery  unwill- 
ingly assents  to  it. 

Apopka  and  the  thickly-settled  region  around  it  seem  to  be  free  from  all  hints  of 
past  or  recent  fever. 

No  suspicion  is  thrown  upon  the  Indian  River  country. 

Lakeland,  the  junction  of  the  South  Florida  and  Florida  Southern  Railroads  is 
prostrate  in  a  business  point  of  view  fro  m  the  presence  of  imported  cases  during  last 
fall,  but  it  was  impossible  for  me  to  get  any  clue  to  recent  cases  from  Doctors  Perry. 
Derio,  Marshall,  Hart,  Preston,  and  Vineyard. 

At  Plant  City,  jimcbiou  of  Florida  Railway  and  Navigation  Railroad  with  South 
Florida  Railroad,  22  miles  east  of  Tampa,  cases  have  occurred  since  October  5 — say, 
120  cases  and  9  deaths.  The  last  death  (the  ninth)  on  March  11 ;  the  last  case  sick- 
ened the  same  day. 

On  March  8  Mr.  Calhonn  convalesced  at  Box  Springs,  Talbot  County,  Ga.,  from 
yellow  fever  engendered  during  one  month's  stay  in  Plant  City,  he  having  left  for  his 
home  about  February  27. 

Tampa  is  declared  free  from  fever  by  Drs.  J.  P.  Wall  and  J.  A.  Jackson,  but  as  there 
has  been  no  radical  system  of  cleansing  in  vogue,  the  place  is  by  no  means  above 
doubt.  The  lady  referred  to  by  Doctor  Glennan  as  dying  of  acute  Bright's  disease,  i. 
e  ,  the  wife  of  Doctor  Bruce,  evidently  died  of  yellow  fever,  about  the  20th  of  Janu- 
ary. 

At  the  urgentrequest  of  Doctors  Wall  and  Caldwell,  I  disembarked  from  the  steamer 
at  Tampa,  on  the  night  of  the  12th,  and  returned  to  Plant  City  to  supervise  some  sort 
of  cleaning  up  of  the  town.  Many  acres  of  dead  wood,  brush,  and  rubbish  were  cleared 
off  and  burned  ;  thorough  fumigation  of  every  house  in  the  place  was  begun  j  lime 
and  copperas  were  generally  scattered  about,  and  bichloridiug  of  all  houses  and  bed- 
ding where  sickness  had  occurred  was  arranged  for.  Three  days  of  hard  work,  and 
inhalation  of  sulphur  and  pine  smoke  gave  me  a  bronchitis  from  which  I  still  suffer. 
Micanopy,  on  the  Florida  Railway  and  Navigation  Railroad  north  of  Plant  City,  and 
Bartow  south  of  Lakeland,  are  presumably  danger  points  at  present. 

It  is  evident  to  me,  painful  as  the  idea  is,  that  the  lines  of  railroad  from  Tampa  to 
Jacksonville  are  at  various  jjoints  infested  hj  fomites  which  will,  at  the  proper  time, 
give  all  the  trouble  prophesied  by  Dr.  Caldwell.  The  region  south  of  the  South 
Florida  Railroad  seems  to  be  more  secure,  except  Manatee,  but  is  by  no  means  safe. 

I  can  not  think  the  spasmodic  and  imperfect  cleaning  of  towns  will  serve  to  obviate 
the  recurrence  of  fever,  for  there  is  no  power  or  panic  to  enforce,  or  even  advise,  a 
general  and  systematic  riddance  of  all  supposable  fomites,  retained  air,  and  niduses. 
Two  weeks'  prompt  work  now  would  minify  or  avert  the  danger,  but  there  is  no  com- 
mon center  of  authority  or  confidence  to  advise  sanitation  or  to  subdue  the  bitterness 
of  last  season's  quarantines,  follies,  and  failures. 
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The  governor  will  not,  it  is  said,  call  a  meeting  of  tlie  legislature.  The  medical 
association  will  not  meet  till  May.  The  helpless  State  Health  Protective  Association 
is  exploded  and  bankrupt.  I  wished  for  privilege  to  visit  more  towns  to  beg  for 
prompt  action,  but  not  caring  to  ask  for  it  or  to  take  it,  will  try  by  private  letters  to 
arouse  the  town  authorities  to  work  while  some  chance  offers  to  avert  a  summer  of 
terror  and  death. 

I  can  not  see  any  good  to  come  from  a  publication  of  my  opinions.  Savannah  is 
already  warned,  and  all  the  chief  cities  are  on  the  lookout. 

Passed  Assistant  Surgeon  Glennan  is  entitled  to  much  credit  for  his  forethouglit  and 
courage  in  informing  5'ou  of  the  expected  and  perhaps  inevitable  damage  to  the  State. 
I  am,  very  respectfully,  your  obedient  servant, 

K.  D.  Murray, 

Surgeon. 
Surgeon-General  John  B.  Hamilton, 

V.  S.  M.  H.  S.,  WasUmjton,  D.  C. 


Jacksonville,  Fla.,  Ajml  16,  1888. 

Sir:  Of  course  you  have  known  of  the  existence  of  yellow  fever  at  Plant  City  this 
winter;  there  have  been  cases  throughout  the  winter,  but  it  has  been  only  until  re- 
cently that  there  has  been  any  alarm,  and  that  occasioned,  I  presume,  by  the  advent 
of  warm  weather.  I  can  not  say  as  to  what  may  be  the  status  of  alfairs  there  now, 
but  sent  the  secretary  of  my  board.  Dr.  Knight,  down  to-day,  and  shall  be  thor- 
oughly posted  by  the  latter  part  of  the  week.  I  am  in  somewhat  of  a  quandary  as  to 
just  what  shall  be  done  provided  Dr.  Knight  rejiorts  a  prevalence  of  the  disease, 
as  I  have  no  doubt  he  will.  I  do  not  think  it  advisable,  and  shall  not  quarantine  at 
present.  The  lesson  of  last  year  taught  the  many  difficulties  of  quarantining  at  such 
a  distance.  It  is  ray  opinion  that  each  infected  locality  should,  by  an  effective  cor- 
don, be  isolated.  This  the  counties  of  Florida  can  not  do  ;  hence,  if  such  a  plan  is  to 
be  adopted,  some  one  with  authority  and  the  means  for  carrying  out  such  requirements 
as  may  be  deemed  best — yourself — must  take  the  matter  iu  hand. 

I  will  make  a  few  general  statements.  Last  fall  yellow  fever  probably  existed  at 
many  points  along  the  lines  of  the  South  Florida  Railroad  and  Florida  Railway  and 
Navigation  Railroad,  and  may  be  developed  at  any  of  these  points  later  in  the  season. 
The  State,  as  you  know,  has  no  State  board  of  health,  hence  every  county  acts  for 
itself,  thus  inflicting  upon  the  community  quarantines  which  fail  to  meet  the  require- 
ments for  various  reasons  and  destroys  commerce.  You  are  familiar  with  cases  of 
this  kind,  and  I  wish  your  advice  as  to  what  should  be  done.  I  have  made  but  few  state- 
ments as  to  the  conditions  here,  because  I  know  you  are  already  acquainted  with  them. 
Any  suggestions  you  may  make  I  shall  be  happy  to  receive.  Our  board  represents 
the  most  powerful  county  in  the  State,  and  carries  great  weight.  I  am  anxious  that 
everything  possible  to  avert  a  spread  of  the  disease  shall  be  done,  and  if  you  can 
suggest  some  plan  our  board  will  try  to  carry  it  into  effect.  I  shall  write  Governor 
Perry  to-night.  Pardon  this  hastily  written  letter. 
Respectfully, 

Neal  Mitchell,  M.  D., 
President  Duval  County  Board  of  Health. 

Surgeon-General  Hamilton. 

Dr.  A.  W.  Knight,  of  Jacksonville,  who  had  been  detailed  by  the 
Dnval  County  board  of  health,  reported  as  follows : 

Florida. — Dr.  A.  W.  Knight,  in  his  report  referred  to  in  the  last  abstract,  states 
that  ''on  the  17th  and  18th  of  April  I  was  at  Plant  City,  Fla.  Two  cases  of  yellow 
fever  still  remaining.    One  of  these  convalescent  and  out  of  danger.     One  case  criti- 
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cal  ou  ISth.  No  other  cases  there  or  at  Lakeland,  Seffner,  Yhor  City,  or  Tampa. 
Tampa  and  Yhor  City  nuusually  healthy.  No  cases  at  that  date,  either  at  Bartow  or 
Micanopy.  No  excitement  in  any  of  the  towns  nearest  Plant  City.  I  visited  these 
points  per  order  of  the  hoard  of  health  of  Duval  County." 

The  board  of  health  of  Hillsborough  County  adopted  stringent  pre- 
caution in  regard  to  the  steamers  and  claimed  that  they  had  stamped 
out  the  fever.     They,  however,  failed  to  watch  their  smugglers. 

Dr.  Wall  reported  on  the  23d  of  June,  as  follows  : 

The  Plant  steamers  from  Havana  landed  at  Port  Tampa  for  the  first  time  on  the  13th 
instant.  *  *  *  The  disinfection  is  done  ou  hoard  of  steamer  for  the  present,  as  in 
previous  years.  I  am,  however,  having  a  fumigation  chamher  and  other  disinfecting 
apparatus  fixed  up  on  the  wharf  at  Port  Tampa,  which  is  ahout  one  mile  from  shore. 
The  incomplete  condition  of  the  wharf  prevented  my  having  this  done  earlier,  hefore 
the  steamer  hegan  to  make  that  the  place  of  transfer.  I  think  that  before  the  1st 
proximo  everything  will  be  in  working  order.  As  you  know,  it  is  the  company's 
policy  to  prevent  the  steamers  from  becoming  infected,  and,  although  every  pains  will 
be  taken  here  as  to  the  disinfection  of  baggage,  the  rules  and  regulations  of  the  com- 
pany as  to  not  allowing  unacclimated  x^ersous  to  take  passage  will  be  still  enforced 
as  in  the  two  previous  years.  I  went  out  to  Plant  City  yesterday,  in  company  with 
Dr.  Jerome  Cochran,  of  Alabama.  The  place  is  healthy,  and  there  had  not  been  any 
case  of  fever  there  since  week  before  last.  I  had  the  place  thoroughly  disinfected, 
burning  all  beds  and  mattresses  in  houses  where  sickness  had  been,  and  otherwise 
disinfecting  houses  and  premises.  I  think  the  fever  has  been  stamped  out,  though 
we  will  not  allow  people  to  return  there  before  week  after  next,  keeping  up  a  vigi- 
lant observation  and  resorting  to  aeration  as  much  as  possible  in  the  mean  time. 

This  statement  as  to  the  active  measures  taken  by  the  Hillsborough 
County  board  of  health  to  stamp  out  the  disease  is  corroborated  by  Dr. 
Jerome  Cochran,  of  the  State  board  of  health  of  Alabama.  (See 
Weekly  Abstract  No.  23,  June  8,  18cS8.) 

Iq  July  the  Bureau  was  informed  of  the  re-ai)pearance  of  yellow  fever 
in  Plant  City.     The  following  is  from  the  abstract  of  July  6 : 

Florida. — Yellow  fever. — This  Bureau  is  informed  that  about  the  middle  of  June  yel- 
low fever  re-appeared  at  Plant  City,  and  there  was  one  death  therefrom,  June  22, 
Another  case  in  the  vicinity,  4^  miles  from  Plant  City,  died  on  the  26th.  There  have 
been  several  mild  cases  in  the  village,  which  contains  less  than  300  inhabitants,  but 
for  the  present  trains  will  not  stop  at  Plant  City,  and  it  is  understood  that  mails  will 
be  delivered  at  Cork  post-office,  5  miles  west  of  Plant  City.  In  the  mean  time,  by 
direction  of  the  governor,  the  most  active  measures  are  being  taken  by  the  president 
of  the  county  board  of  health.  Dr.  J.  P.  Wail.  The  board  have  promulgated  the  fol- 
lowing regulation  concerning  the  epidemic : 

The  Board  of  Health  of  Hillsborough  County  adopts  and  promulgates  the  following 
rules  to  prevent  the  spread  of  yellow  fever  at  and  from  Plant  City  : 

(1)  Raih-oads  passing  through  or  into  Plant  City  are  prohibited  from  carrying  pas- 
sengers and  baggage  to  or  from  Plant  City,  or  from  delivering  or  taking  on  freight, 
or  transferring  freight  from  the  cars  of  one  road  to  cars  of  another  road  at  or  near 
Plant  City,  except  the  delivery  of  the  necessary  supplies  for  the  people  living  in  the 
place.  Said  railroad  companies  are  also  prohibited  from  delivering  or  taking  on  the 
United  States  mail  at  Plant  City. 

(2)  All  employes  of  the  railroads  living  at  or  near  Plant  City  must  be  acclimated  to 
yellow  fever  by  a  j)revious  attack  of  the  disease;  and  such  employes  should  be  en- 
joined to  keep  r.way  from  the  sick,  if  any,  and  aloof  from  all  places  suspected  of 
being  infected  with  yellow- fever  poison. 
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EULE  3.  These  rules  are  substituted  for  rule  2  of  the  rules  adopted  and  promul- 
gated April  24,  1888. 

The  president  of  the  county  board  of  health  states  that — 

In  explanation  of  the  foregoing  stringent  rules,  it  is  necessary  to  say  that  the 
board  of  health  of  Hillsborough  County  believes  Plant  City  to  be  infected  with  the 
poison,  or  germs  of  yellow  fever;  and  inasmuch  as  expensive  efforts  to  disinfect  the 
place  and  stamp  out  the  disease  have  failed,  it  is  due  to  the  public  safety  and  welfare 
of  the  State  to  isolate  the  place  and  have  it  shunned  as  an  infected  place  until  such 
time  as  the  board  of  health  may  deem  it  safe  for  j)eople  to  go  there.  It  is  deemed  ab- 
solutely necessary  to  suspend  all  business  and  cut  off  all  communication  with  Plant 
City  to  prevent  the  risk  of  a  widespread  epidemic  of  yellow  fever  this  summer.  It  is 
true  that  there  is  not  much  sickness  there,  and  happily  the  large  majority  of  the  resi- 
dents in  the  place  are  acclimated  by  a  previous  attack  of  the  disease,  but  by  visit- 
ing the  place  or  commingling  much  with  the  people  who  still  reside  in  Plant  City, 
there  is  unquestionably  great  risk  of  spreading  the  disease.  The  summer  is  here,  and 
the  time  for  temporizing  measures  has  passed.  It  is  probable  that  Plant  City  will 
remain  infected  for  some  time,  if  not  for  the  whole  season,  and  hence  the  necessity  for 
these  stringent  measures.  Everybody  is  especially  cautioned  from  being  deceived  by 
assertions  of  the  disease  being  anything  else  but  what  the  board  of  health  has  hon- 
estly pronounced  it,  yellow  fever. 

On  the  16th  of  July  the  presence  of  yellow  fever  iu  Tampa  was  again 
admitted,  and  on  the  19th  the  governor  of  Florida  made  application 
for  aid  to  the  local  authorities  in  suppressing  the  disease,  and  a  house 
inspection  of  Tampa,  Plant  City,  and  Manatee  was  immediately  com- 
menced.* Surgeon  Murray,  of  this  service,  was  detailed  to  take  charge 
of  matters  at  Manatee,  and  instructions  were  given  Dr.  Wall  to  perform 

*  The  following  letter  from  Governor  Perry  explains  why  he  did  not  convene  the 
legislature  in  special  session  : 

State  of  Florida,  Executive  Office, 

Tallahassee,  November  1,  1888. 
John  B.  Hamilton, 

Supervising  Surgeon-General,  M.  H.  S.,  Washington,  D.  C: 

Sir:  I  have  tlie  honor  to  acknowledge  the  receipt  of  your  letter  of  the  25th  ultimo, 
inclosing  the  draught  of  a  bill  for  a  State  board  of  health.  This  draught  of  bill  I  will 
cheerfully  turn  over  to  my  successor  in  office,  who  will  enter  uj^on  the  discharge  of 
his  duties  early  in  January,  some  weeks  before  the  conveningof  the  legislature  under 
the  constitution  of  the  State,  unless  an  extra  session  is  convened,  which  might  not  be 
improper  in  view  of  the  fact  that  at  the  coming  election  a  new  legislature  will  be 
elected.  For  several  sessions  strenuous  efforts  were  made  to  have  enacted  statute 
organizing  such  State  board,  but  to  no  purpose.  In  188.5  the  message  which  I  sent  in 
to  the  legislature  strongly  recommended  a  State  board,  but  the  legislature  failed  to 
provide  for  it.  After  the  adjournment  of  the  session  the  constitutional  convention 
which  was  called  iu  1885  and  adopted  our  new  constitution  provided  in  Article  XV: 
"The  legislature  shall  establish  a  State  board  of  health  and  also  county  boards  of 
health  in  all  counties  where  it  may  be  necessary." 

The  legislature,  composed  in  part  of  the  same  members  as  the  legislature  of  1855, 
again  convened  in  April,  1887,  This  body  was  cited  to  the  constitutional  mandate  of 
Article  XV,  the  attorney-general  making  a  list  of  the  legislation  made  necessary  by 
the  adoption  of  the  new  constitution,  iu  which  list,  to  which  I  called  the  attention 
of  the  legislature,  the  attorney-general  says:  "Under  Article  XV  it  is  necessary  that 
legislation  be  had  on  the  subject  of  the  public  health." 

The  legislature  in  its  session  of  sixty  days  was  at  work  upon  a  bill  or  sundry  bills 
to  establish  a  State  board  of  health,  but  could  not  agree  and  had  defeated  the  meas- 
ure when,  near  the  close  of  the  session  news  reached  me  of  the  breaking  out  of  the 
fever  in  Key  West.  I  at  once  sent  my  private  secretary  with  the  despatch  to  the 
legislature  to  urge  reconsideration  of  its  action  and  the  necessary  legislation  to  estab- 
lish such  board.  The  vote  defeating  the  measure  was  reconsidered  and  again  an  effort 
made  to  pass  it,  which  again  failed.  I  have  thus  hurriedly  detailed  in  part  the  efforts 
that  were  made  to  induce,  the  old  legislature  to  establish  a  State  board.  Can  you 
wonder  that  that  legislature  was  not  reconvened  in  1888  to  effect  an  end  which  could 
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tliorougli  clisiufectionofdwelliugs  and  iDfected  things  in  Tampa  and  Plant 
City.  The  inspection  was  completed  on  the  27th  of  July.  The  village  of 
Manatee  then  contained  about  one  hundred  unacclimated  persons.  In 
August  the  fever  was  reported  at  Jacksonville,  Fla.  Passed  Assistant- 
Surgeon  Guiteras  was  directed  to  proceed  to  that  port  and  report  the 
facts.  He  found  a  patient  by  the  name  of  McCormick  with  yellow  fever 
in  the  Sand  Hills  Hospital,  and  the  next  day  two  more  cases  of  yellow 
fever  were  reported.  Two  days  later  Passed  Assistant  Surgeon  Gui- 
teras was  directed  to  oi)en  an  inspection  station  at  Way  Cross,  Ga., 
and  as  soon  as  possible  additional  inspection  stations  were  directed  to 
be  opened  at  Dupont,  Ga.,  Eiver  Junction,  Fla.,  and  the  order  was 
given  that  all  baggage  i)assing  through  those  stations  from  places  in 
Florida  should  be  fumigated  before  being  allowed  to  come  further  north 
or  west.  The  following  account  was  given  of  the  measures  taken  to 
prevent  the  spread  of  the  disease,  in  the  abstract  for  August  17  : 

PKECAUTIOXS   TAKEX   TO   PREATIXT   FURTHER   SPREAD   OF   THE   DISEASE. 

Fnmigation  stations  are  now  open  at  Chattalioochee,  Fla.,  and  Du  Pont,  Ga.,  in 
addition  to  that  at  "Way  Cross.  Tliese  stations  are  not  in  immediate  connection  witli 
the  railway  depots,  bnt  are  some  distance  down  the  railroad  towards  Florida.  The 
one  at  Chattahoochee  is  at  Eiver  Junction,  about  2  miles  from  Chattahoochee. 
This  station  is  under  the  charge  of  Assistant  Surgeon  Geddiugs,  of  the  Marine-Hos- 
pital Service.  The  one  at  Du  Pont  is  at  present  under  the  general  direction  of 
Passed  Assistant  Surgeon  Urquhart,  whose  headquarters  are  at  Way  Cross. 

The.se  fumigation  stations  are  constructed  from  "box"  cars,  which  are  divided  into 
two  compartments  by  upright  planting.  In  each  compartment  thus  made  wire- 
netting  shelves  are  placed  at  regular  intervals  as  thickly  as  practicable.  When 
articles  are  to  be  fumigated  they  are  loosely  scattered  on  the  shelves,  and  subjected 
to  fumes  of  burning  .sialphur.  Other  cars  similarly  shelved  have  been  provided  for 
the  Eailway  Mail  Service,  and  clerks  in  that  service  open  the  mail-ba^s,  puncture  the 
letters  and  scatter  them  upon  the  wire  shelves. 

The  cars,  being  movable,  can  be  shifted  from  place  to  place,  and  the  passage-way 
between  the  broad  doors  gives  ample  room  for  the  shifting  of  baggage.  Passengers 
coming  Xorth  from  an  infected  town  must  pass  a  short  period  of  observation  in  the 
detention  camp  near  Boulogne.  From  other  towns  in  Florida  they  may  pass  the  in- 
spectors, but  are  not  allowed  to  stop  at  any  southern  point  by  reason  of  local  quar- 
antine regulations. 

The  refuge  camp  near  Boulogne  is  under  command  of  Passed  Assistant  Surgeon 
Guiteras.  Persons  from  Jacksonville  and]other  iufected  points  falling  sick  at  this  camp 
will  be  returned  to  Jacksonville  by  the  first  train.  It  has  been  supplied  with  tents  and 
cooking-utensils,  and  the  hardships  of  detention  will  be  reduced  as  much  as  possible. 
Persons  unable  to  bring  rations  will  be  furnished  them  while  undergoing  detention, 
but  it  is  probable  that  only  those  able  to  buy  tickets  will  avail  themselves  of  the 
camp.  Ten  days  at  the  camp  will  be  required  to  enable  one  to  pass  the  inspectors 
and  come  North.     The  inspectors  have  been  provided  with  conductors'  punches,  and 

not  be  accomplished  in  two  whole  sessions,  one  of  which  was  held  after  the  constitu- 
tional mandate  upon  the  subject  which  I  have  cited  ? 

There  was  great  diversity  of  views  upon  the  question  of  a  State  board  in  the  old 
legislature — views  which  it  seemed  impossible  to  reconcile.  I  doubt  not  the  new 
legislature  will  obey  the  coustitutional  requirement  and  establish  a  State  board. 

Thanking  you  for  your  interest  in  the  matter  and  for  the  draught  of  bill  you  have 
kindly  forwarded,  I  am, 

Very  respectfully,  your  obedient  servant, 

E.  A.  Perry. 
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tliey  puucli  aad  issue  to  each  passenger  a  ticket  sliowiug  to  what  points  bound,  where 
from,  date,  number  of  j)ieces  of  baggage,  and  the  name  of  the  inspector.  The  traveler 
must  also  sign  his  name  to  the  ticket  as  a  means  of  identification. 

The  situation  in  Florida  is  calming  down,  but  the  panic  is  still  very  great.  Not- 
withstandmg  the  death  rate  in  Jacksonville  is  small,  and  that  it  has  at  no  time  been 
great  either  at  Tampa,  Manatee,  or  Plant  City,  yet  the  fears  of  the  people  in  the  ad- 
joining towns  are  such  as  to  lead  them  to  establish  rigid  "  shot-gun"  quarantines  in 
many  jjlaces, 

This  panic,  in  many  cases  worse  than  the  yellow  fever  itself,  it  is  hoped  to  quell  by 
furnishing  a  complete  system  of  iasiJection  under  Government  auspices.  At  the  same 
time  such  internal  measures  of  sanitation  as  seem  to  be  necessary  will  be  resorted  to 
wherever  the  local  forces  are  inadequate  to  properly  perform  the  work.  At  Jackson- 
ville the  Duval  County  Board  of  Health  are  doing  their  utmost  to  stamp  out  the  dis- 
ease, and  it  is  hoped  that  their  eiforts  may  be  successful.  It  is  too  soon  to  speak  with 
positiveness  of  the  origin  of  the  epidemic,  but  it  is  quite  probable  that  the  case  of  Mc- 
Cormick,  imported  from  Plant  City,  was  not  the  first  case  at  Jacksonville.  Rumors 
of  yellow  fever  at  Jacksonville  had  been  prevalent  for  several  weeks.  It  is  now 
known  definitely  that  the  first  cases  in  Tampa  last  fall  were  brought  by  a  schooner 
engaged  in  smuggling. 

At  the  same  time  a  sanitary  inspection  of  other  towns  in  Florida  was 
ordered,  and  as  soon  as  it  was  definitely  ascertained  that  the  western 
portion  of  Florida  was  free  from  fever  the  inspection  station  was  moved 
from  Du  Pout  to  Live  Oak,  and  the  one  at  Eiver  Junction  removed. 
The  one  at  Way  Cross  was  i)laced  in  command  of  Surgeon  Huttou  and 
greatly  enlarged  by  the  construction  of  a  large  warehouse  suitably  fitted 
for  sulphurous  acid  fumigation. 

The  following  circular  was  issued  under  date  of  August  28 ; 

CIRCULAR. 

Eegulations  for  the  prevention  of  the  spread  of  yellow  fever  from  certain  infected  places  in 

the  State  of  Florida. 

Treasury  Deparment, 
Office  Supervising  Surgeon-General, 

U.   S.  Marine-Hospital  Service, 

Washington,  D.  C,  August  28,  1888. 
In  accordance  with  the  act  of  April  29,  1878,  and  appropriation  acts  authorizing 
the  maintenance  of  quarantine  at  jjoints  of  danger,  the  following  regulations  are 
framed  to  assist  in  the  work  of  preventing  the  spread  of  yellow  fever,  now  prevail- 
ing as  an  epidemic  in  certain  towns  in  the  State  of  Florida : 

1.  A  camp  of  refuge  for  persons  from  infected  places  in  Florida  is  hereby  established, 
to  be  under  command  of  Passed  Assistant  Surgeon  Guiteras,  ou  the  south  bank  of  the 
St.  Mary's  River,  near  the  crossing  of  the  Savannah,  Florida  and  Western  Railroad 
to  be  known  as  Camp  Perry.  Temporary  quarantine  stations  are  hereby  established 
under  direction  of  Surgeon  Hutton,  Marine-Hospital  Service,  near  Way  Cross  Ga. 
and  Live  Oak,  Fla.  Those  at  Du  Pont,  Ga.,  and  Chattahoochee  River  Junction  are 
hereby  discontinued. 

2.  At  the  stations  aforesaid  an  inspection  will  be  made  of  all  persons,  baggage 
mail,  and  express  arriving  by  rail  from  points  south ;  and  in  case  of  arrival  of  any 
person,  mail,  baggage,  or  express  matter  capable  of  conveying  infection,  coming  from 
au  infected  place  or  a  place  not  kuown  to  be  healthy,  as  shown  by  recent  inspection 
reports,  then  such  person  shall  either  be  returned  to  the  original  place  of  embarka- 
tion or  to  Camp  Perry,  at  his  or  her  option,  and  the  baggage  of  such  person  shall  be 
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held  for  fumigation,  and  fumigated  under  tlie  direction  of  the  officer  in  charge.  Mail 
matter  from  infected  places  will  be  fumigated  under  the  direction  of  the  Railway 
Mail  Service,  under  orders  already  issued  by  that  service. 

3.  All  persons  arriving  in  Camp  Perry  will  be  under  the  orders  of  the  commanding 
officer,  and  will  not  depart  the  camj)  without  permission,  until  ten  days  shall  have 
elapsed  from  the  date  of  their  departure  from  an  infected  place.  A  special  daily  train 
will  run  between  Jacksonville  and  Camp  Perry,  for  the  purpose  of  conveying  persons 
from  Jacksonville  and  such  other  business  as  may  be  incident  thereto,  and  at  the 
expiration  of  the  detention  period  such  persons  will  be  taken  to  Way  Cross,  and  then 
allowed  to  x)roceed  to  their  destination  without  further  detention. 

4.  Railway  agents,  conductors,  or  other  persons  in  charge  of  railway  trains  south 
of  and  including  those  of  the  Savannah,  Florida  and  Western  Railroad  will  not  re- 
ceive persons  from  infected  places  on  board  trains,  except  to  the  refuge  camp  as  pro- 
vided in  paragia^Dh  1  of  this  circular,  and  sleeping-cars  will  not  be  allowed  to  proceed 
south  of  Way  Cross,  Ga.,  until  the  cessation  of  the  epidemic. 

5.  An  additional  refuge  camp,  under  the  same  regulations  as  those  governing  Camp 
Perry,  will  be  established  in  the  mountains  of  North  Carolina  (the  site  hereafter  to 
be  determined)  as  soon  as  practicable. 

John  B.  Hamilton, 

Supervising  Surfjeon-General. 
Ajjproved :  • 

C.  S.  Fairchild, 

Secretary  of  the  Treasury. 

The  board  of  health  of  Duval  County  was  aided  by  the  authorizatiou 
of  the  erection  of  certain  cheap  barrack  huts,  which  were  to  be  built 
near  Jacksonville  for  negroes  liable  to  propagate  the  fever,  and  it  was 
l)rovided  that  special  excursion  trains  should  run  at  intervals  under 
guard  to  some  point  in  the  Tennessee,  Georgia,  or  North  Carolina 
mountains,  whenever  a  sufficient  number  indicated  their  desire  to  go. 
Such  persons  on  their  destination  were  to  be  released  under  parole  not 
to  goto  the  seaboard  or  quarantine  towns  within  ten  days  from  the  date 
of  their  departure  from  Jacksonville.  The  board  of  health  of  North 
Carolina  were  consulted  prior  to  the  allowing  of  any  refugee  train  to 
leave,  and  the  board  of  health  of  Tennessee  had  issued  a  circular  under 
date  of  August  17,  paragraph  2,  which  permitted  refugees  to  go  to  the 
elevated  plateaus  and  mountainous  regions  of  Tennessee,  or  pass  di- 
rectly through  the  State.  Many  towns  in  Tennessee  and  North  Caro- 
lina applied  for  the  running  of  special  trains  to  them,  and  asked  for  the 
sending  of  the  refugees.  One  train  containing  forty-eight  persons  was 
sent  to  Atlanta,  having  previously  asked  the  mayor  of  that  city  if  he 
desired  them  to  come,  to  which  Mayor  Cooper  replied  that  while  he  did 
not  solicit  refugees  from  Jacksonville,  they  would  not  shut  their  doors 
against  them.  The  Jacksonville  people  being  desirous  to  go,  and  At- 
lanta being  willing,  as  above  indicated,  the  train  was  allowed  to  pro- 
ceed. Surgeon  Hutton  was  detailed  to  accompany  the  train  and  see 
that  persons  did  not  escape  en  route.  Scarcely  had  they  arrived  in 
Atlanta  when  the  board  of  health,  with  the  approval  of  the  mayor  of 
the  city,  passed  a  resolution  forbidding  any  further  arrivals  of  trains. 
On  receiving  a  notification  from  the  secretary  of  the  North  Carolina 
board  of  health  at  Wilmington,  Dr.  Thomas  F.  Wood,  that  Henderson- 
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ville  and  other  towns  in  Nortb  Carolina  were  anxious  to  receive  refugees, 
a  special  train  was  provided  at  the  expense  of  the  Government  to  run 
to  Henderson  ville.* 

The  following  is  the  report  of  Passed  Assistant  Surgeon  Guiteras, 
who  was  detailed  from  Camp  Perry  to  accompany  this  special  train : 

Camp  Perry,  Fla.,  Se;ptember  16,  1888. 

Sir:  I  have  the  houor  to  report  as  follows  coucerning  the  excursion  train  of  refugees 
from  Jacksonville  and  Camp  Perry  to  Hehdersonville,  N.  C. : 

The  train  left  Jacksonville  on  the  morning  of  the  11th  instant,  and  was  joined  by 
myself  and  the  Camp  Perry  contingent  at  Folkston,  Ga.,  making,  in  all,  a  total  of 
291  souls. 

It  was  found  that  no  keys  had  been  furnished  to  lock  the  cars,  and  this  evil  it  was 
found  impossible  to  correct  by  applying  to  the  railroad  authorities,  on  account  of  the 
variety  of  cars  furnished. 

Unfortunately  the  trip  was  prolonged  beyond  the  time  anticipated,  on  account  of 
several  accidents  on  the  road.  These  perhaps  might  have  been  provided  for  with 
greater  iiromptitude  by  the  railroad  authoritieshad  they  fully  recognized  the  gravity 
of  the  situation. 

The  evils  resulting  from  this  delay  were  twofold.  First,  the  running  short  of  rations. 
This  was  provided  for  to  a  great  extent,  sometimes  by  the  generosity  and  in  others  by 
the  cupidity  of  the  towns  along  the  road.  Some  parties  at  Atlanta  and  Macon  gen- 
erously furnished  relishes,  while  others  charged  exorbitant  prices.  I  must  mention, 
however,  the  most  conspicuous  example  of  generosity.  This  was  shown  by  the  town 
of  Easley,  S.  C,  which  provided,  without  any  charges,  and  late  in  the  night,  the  most 
abundant  assortment  of  supplies. 

The  second  and  most  important  consequence  of  delay  was  the  development  of  cases 
of  yellow  fever  on  the  train.  Only  two  cases  developed  in  the  first  twenty -four  hours, 
and  three  in  the  course  of  the  second  day.  Of  course  it  was  to  be  expected  that  this 
would  happen  in  an  aggregation  of  people  leaving  Jacksonville ;  but  it  is  very  prob- 
able that  the  accumulation  of  j)eople,  clothes,  and  baggage  for  so  long  a  time  in  hot 
cars,  which  could  not  be  kept  in  a  sanitary  condition,  created  a  secondary  center  of 
infection  that  will  show  itself  in  the  development  of  cases  after  the  arrival  in  Hen- 
dersonville. 

The  appearance  of  yellow  fever  among  the  refugees  had  a  very  unfavorable  effect 
upon  the  morale  of  the  party.  They  were  truly  panic-stricken.  One  car  quarantined 
strictly  against  the  other,  aud  efforts  to  escape  were  frequently  made,  and,  unfortu- 
nately, in  a  few  instances,  with  success. 

One  lady  was  taken  with  labor-pains  in  the  train,  and,  with  the  consent  of  a  local 
physician,  she  was  allowed  to  remain  at  White  Sulphur  Springs,  near  Gainesville, 
Ga. 

A  marked  contrast  was  apparent  between  the  two  cars  occupied  by  the  refugees 
from  Camp  Perry  and  the  rest  of  the  train.  Among  the  former  no  cases  of  yellow 
fever  occurred,  and  the  morale  was  excellent.  The  two  cars  were  strictly  quaran- 
tined against  the  rest.  No  complaint  was  heard,  no  fear  expressed.  In  the  other  cars 
the  spectacle  was  pitiful.  The  isolation  of  the  sick  in  one  car  I  discovered  would  have 
increased  the  excitement  by  bringing  together  and  crowding  still  more  people  from 
the  different  cars  who  were  suspicious  of  each  other. 

Great  credit  is  due  to  that  portion  of  the  refugees  who  gave  me  their  support 
throughout  the  journey.  It  was  owing  to  their  kind  firmness  that  we  had  no  decided 
breach  of  discipline. 

*  It  has  been  claimed  that  the  sending  of  this  train  violated  the  Augusta  confer- 
ence, but  Henderaonville  was  not  considered  as  a  "  populous  city,"  as  mentioned  in 
that  coufei'ence. 
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We  arrived  at  Ileadersouviile  on  the  13tli,  at  2  o'clock  a  m.  The  bospitality  of  that 
generous  people  became  at  once  apparent.  They  had  been  up  all  night  preparing  a 
building  for  the  reception  of  ttie  sick.  Fires  were  built  around  the  station,  adding 
warmth  and  cheerfulness  to  the  cordiality  of  the  reception.  With  the  assistance  of 
Dr.  Few,  of  Heudersonville,  the  patients  were  removed  to  the  hospital.  The  refugees 
found  accommodation  at  very  reasonable  rates. 

On  the  morning  of  the  arrival  a  sixth  case  of  yellow  fever  developed.  The  com- 
paratively large  proportion  of  cases  has  caused  much  excitement,  and  it  is  probable 
that  some  of  the  refugees  will  break  their  parol. 

It  is  apparent  from  the  above  facts  that  the  experiment  of  excursions  Insisted  upon 
by  the  people  of  Jacksonville  is  not  a  success.  There  is,  of  course,  a  possibility  that 
Heudersonville  may  become  a  center  of  infection,  but  I  do  not  expect  this  to  happen. 
The  large  proportion  of  cases  taken  sick  during  the  journey  renders  the  measure  one 
of  questionable  advantage  to  the  people  of  Jacksonville,  let  alone  the  hardships  of 
the  journey. 

The  removal  of  a  large  portion  of  an  infected  population  to  high  altitudes,  where 
yellow  fever  spreads  with  difficulty,  is  a  desirable  object,  and  appears  perfectly  prac- 
ticable if  the  health  department  of  the  nation  was  endowed  with  the  same  liberality 
as  the  Army  and  Navy.  Such  action  would  necessitate  the  existence  of  extensive 
permanent  quarters  in  the  mountainous  regions,  with  a  standing  garrison  of  accli- 
mated people;  the  fitting  out  of  special  trains  exclusively  under  the  control  of  the 
Government,  and  constructed  specially  for  that  purpose.  These  encampments  and 
deposits  of  sanitary  stores  should  be  ever  ready  for  action,  in  the  same  manner  that 
the  strategic  points  are  maintained  in  readiness  at  great  expense  by  military  author- 
ities. Provision  should  be  made  also  for  the  constant  training  of  a  standing  sanitary 
corps,  by  setting  the  machinery  in  motion  during  seasons  when  there  are  no  epidem- 
ics, as  is  done  in  military  and  naval  reviews  and  exercises. 

I  have  the  honor  to  submit  the  above  report  for  your  consideration. 
Very  resjiectfuUy,  your  obedient  servant, 

John  Guitisras, 
Passed  Assistant  Surgeon,  M.  M.  S. 

It  subsequently  appeared  that  some  of  these  persons  violated  their 
parole  and  were  found  in  various  sea-board  cities,  and  no  further  trains 
were  sent,  notwithstanding  other  towns  in  North  Carolina  asked  for 
the  seuding-  of  the  refugees.  At  Heudersonville  some  cases  of  fever 
appeared  among  the  refugees,  but  none  among  the  citizens.  On  the 
28th  of  September  the  Bureau  was  notified  by  the  secretary  of  the  North 
Carolina  Board  of  Health  that  they  had  given  their  opinion  to  the  gov- 
ernor that  no  more  refugees  from  the  yellow  fever  district  should  be  re- 
ceived into  the  State  of  North  Caroliuf.  unless  placed  in  sanitary  camps 
under  guard. 

On  the  3d  of  September  a  conference  was  held  at  Augusta,  Ga.,  an 
account  of  which  appears  in  the  Weekly  Abstract  of  September  7,  as 
follows : 

CONFERENCE  AT  AUGUSTA,   GA. 

[Telegram.  ] 

Augusta,  Ga,,  Sexytem'ber  3,  1888. 

At  the  suggestion  of  Governor  Gordon,  Surgeon-General  Hamilton  had  a  conference 

here  to-day  with  the  health  authorities  of  several  cities  in  the  State  and  with  the 

State  health  officers  of  Tennessee  and  Alabama,  Governor  Gordon  being  present,  as 

also  Mayor  Lester,  Dr.  Brunuer,  and  General  Manager  Haines,  from  Savannah,  Ga., 
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and  Mayor  Dunu,  of  Brunswick.     At  the  conference  tlie  following  telegram  was  read, 
wMch  was  received  by  the  Surgeon-General : 

Atlanta  Ga.,  September  3,  1888. 
Surgeon-General  J.  B.  Hamilton  (care  Mayor,  Augusta,  Ga.): 
I  am  instructed  to  wire  following  resolutions  adopted  at  noon  to-day: 
Eesolved,  That  the  Board  of  Health  of  the  City  of  Atlanta,  his  honor  the  mayor 
co-operating,  cordially  approves  the   plan  of  the    Surgeon-General  of  the  United 
States,  requiring  ten  days'  quarantine  of  all  persons  from  infected  or  suspected  dis- 
tricts in  Florida  conveniently  near  to  infected  points. 

Eesolved,  That  the  wholesale  removal  of  persons  from  infected  districts  to  populous 
cities  and  the  aggregation  of  infected  individuals  in  any  part  of  this  country  is  re- 
garded as  hazardous  in  a  sanitary  point  of  view,  and  is  unjust  to  any  community  npon 
whom  such  persons  are  forced,  because  of  the  probable  necessity  of  maintaining 
many  of  them  at  the  corporate  expense. 

James  M.  Baird,  Secretary. 

After  discussion  of  these  resolutions,  the  following  resolutions  were  adopted  by  the 
conference :  ■ 

Eesolved,  That  this  convention  cordially  approves  the  plan  of  the  Surgeon-General 
of  United  States  Marine-Hospital  Service  requiring  ten  days'  quarantine  of  all  per- 
sons from  infected  or  suspected  places,  together  with  fumigation  and  other  disinfec- 
tion of  baggage,  etc.,  from  infected  points. 

Eesolved,  That  the  wholesale  removal  of  persons  from  infected  districts  to  populous 
cities  and  the  aggregation  of  individuals  from  infected  places  in  any  city  of  this 
country  is  regarded  as  extremely  hazardous  to  any  such  community  ;  also,  that  the 
citizens  of  Jacksonville  liave  no  just  cause  for  complaint  against  the  quaiantiue  regu- 
lations as  at  present  operated,  inasmuch  as  abundant  provision  has  been  and  will  be 
made  by  establishing  healthful  and  cleanly  camps  for  the  inhabitants  of  Jacksonville, 
and  provision  made  for  maintenance  of  such  citizens  during  detention  in  camp. 

Eesolved,  That  in  the  judgment  of  this  convention,  after  the  suspects  shall  have 
been  detained  in  quarantine  camp  for  ten  days  and  their  baggage  shall  have  been  fu- 
migated under  direction  of  United  States  Government,  such  persons  should  be  i)er- 
mitted  to  go  to  any  community  willing  to  receive  them. 

An  inspection  of  Camj)  Perry  was  made  by  the  Surgeon-General  on  Tuesday. 

Nashville,  Tenn. — The  president  of  the  board  of  health  telegraphed  September  6 : 
"Unless  refugees  have  been  in  camp  ten  days,  baggage  disinfected,  and  each  hold 
your  certificate  of  health,  they  will  not  be  admitted  to  State.  The  Augusta  agreement 
is  approved." 

Atlanta,  Ga. — September  7  the  secretary  of  the  board  of  health  telegraphs  :  "At- 
lanta relies  upon  the  Camp  Perry  quarantine  and  the  decision  at  Atlanta  conference." 

The  establishment  of  Camp  Perry  has  proved  entirely  successful. 
This  camp  was  first  temporarily  in  charge  of  Passed  Assistant  Guit- 
6ras,  but  afterwards  placed  uuder  command  of  Surgeon  Hutton.  The 
camp  was  open  to  refugees  before  it  was  fairly  completed,  and  there 
was  much  complaint  in  consequence  of  the  insufficient  character  of  the 
accommodations.  These  complaints  were  intensified  by  the  apparent 
desire  of  the  Jacksonville  people  to  break  down  the  quarantine  regula- 
tions, and  public  sentiment  seemed  to  be  forming  in  the  same  direction. 
I  therefore  issued  the  following  card,  which  was  widely  published.  Its 
effect  was  immediate  and  the  tone  of  j)opular  sentiment  seemed  to  be 
changed : 

To  thepuMic: 

Certain  criticism,  mainly  based  on  misinformation,  concerning  the  present  sanitary 
regulations  have  appeared  in  the  daily  press  ;  and  as  these  criticisms  have  a  tendency 
to  weaken  the  hands  of  the  officers  engaged  in  the  prevention  of  the  spread  of  yellow 
fever  and  to  induce  laxity  in  the  maintenance  of  quarantine,  and  thereby  greatly  in- 
crease the  danger  to  the  whole  country,  I  have  thought  it  expedient  to  make  a  gen- 
eral statement  of  the  condition  of  affairs. 
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The  United  States  Goveruiueut,  acting  tlirougli  its  Marine-Hospital  Service,  is  en- 
gaged in  helping  the  people  of  Florida,  not  in  injnriug  them,  and  in  particular  the 
stricken  city  of  Jacksonville  has  been  treated  with  a  kindly  consideration  suited  to 
the  calamity  Avhich  has  befallen  it.  They  were  permitted  to  go  anywhere  they  desired 
so  long  as  the  disease  was  confined  to  circumscribed  areas  in  the  city;  but  when  the 
city  became  generally  infected,  then  the  necessity  of  placing  certain  restrictions  upon 
the  movements  of  outgoing  persons  was  apparent,  and  in  restricting  promiscuous 
travel  from  Jacksonville  the  Bureau  is  looking  to  the  security  of  the  country.  The 
dreadful  record  of  the  ravages  of  yellow  fever  in  the  towns  along  the  railroad  lines 
leading  out  of  New  Orleans  in  1878,  where  there  were  over  13,000  persons  affected  with 
yellow  fever,  of  whom  nearly  7,000  died,  is  too  fresh  in  memory  to  risk  its  repetition 
long  the  Atlantic  sea-board.  The  extension  of  the  disease  to  Memphis  in  1878,  where 
nearly  3,000  persons  died  of  the  yellow  fever,  might  have  been  prevented  had  there 
been  any  authority  to  restrict  travel  by  proper  quarantine.  It  may  be  a  fearful  alter- 
native to  compel  persons  from  Jacksonville  to  remain  within  a  camp  of  refuge  for  a 
period  of  ten  days  before  being  allowed  to  go  at  will,  but  that  alternative  is  humane 
in  comparison  with  the  results  which  would  follow  the  admission  of  the  infection 
into  all  the  sea-port  and  Southern  cities,  each  of  which,  in  a  short  time,  would  itself 
become  a  new  center  of  infection. 

The  Government  has  not  at  any  time  established  a  strict  cordon  sanitaire  about 
the  city  of  Jacksonville,  but  has  opened  a  camp  of  refuge  in  a  high,  healthy  locality, 
and  furnishes  free  rations  to  those  detained.  It  has  authorized,  at  a  large  expense, 
the  building  of  two  hundred  pine  cabins  to  shelter  those  poor  peojile  who  are  driven 
out  of  infected  localities,  and  it  is  willing  to  provide  for  the  further  relief  of  Jackson- 
ville by  furnishing  transportation  by  special  excursion  trains  to  any  definite  point 
.that  is  safe  and  had  opened  its  doors ;  but  there  are  few  j)laces  willing  to  receive  large 
numbers  of  refugees.  While  it  is  probably  true  that  the  body  of  a  healthy  person 
does  not  carry  the  contagion,  his  clothes  do  carry  it,  and  baggage  packed  in  an  in- 
fected house  is  dangerous  in  the  extreme.  Fumigation  stations  have  been  established 
at  proper  points,  and  all  baggage  will  be  fumigated  which  comes  from  the  infected 
city.     I  do  not  think,  therefore,  there  can  be  any  reasonable  ground  of  complaint. 

But  the  complaints  from  Jacksonville  were  so  numerous  that  there 
was  danger  of  crippling  the  usefulness  of  the  camp,  and  in  obedience 
to  the  President's  direction  I  proceeded  to  Camp  Perry  in  order  to  re- 
assure refugees  and  to  give  personal  attention  to  the  work  of  complet- 
ing the  camp.  The  huts  previously  contracted  for  arrived  at  the  camp 
the  day  before  my  arrival  and  were  soon  placed  in  position,  and  the 
camp  speedily  put  in  good  order ;  strict  military  discipline  was  main- 
tained, and  the  guests  of  the  Government  provided  with  every  com- 
fort practicable. 

The  accompanying  illustration  gives  the  appearance  of  the  camp 
better  than  a  verbal  description. 

On  my  leaving  the  camp,  complimentary  resolutions  were  passed  by 
the  refugees,  to  which  I  replied  in  substance  as  follows. 

This  is  given  as  part  of  the  history  of  the  time  : 

I  am  deeply  touched  by  your  sympathy  and  kindness.  I  ara  all  the  more  sensible 
of  this  because  of  the  unjust  criticism  directed  against  me  in  my  official  capacity  and 
the  attacks  upon  my  private  character.  These  commenced  when  I  announced  the 
presence  of  yellow  fever  in  Florida  last  spring.  As  a  matter  of  fact,  the  iiresence  of 
fever  in  this  State  was  reported  by  me  to  the  governor  nearly  or  quite  two  weeks  be- 
fore I  made  any  public  announcement  of  it.  That  the  statement  was  true,  the  fact 
of  the  estabishment  of  this  camp,  and  that  we  are  here  to-day  in  this  pine  wood,  too 
well  attests.     But  that  is  all  past  now,  and  let  it  be  forgotten  and  forgiven. 


o 


o 
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When  I  camo  here  and  hoisted  our  dear  old  flag  over  this  carai),  I,  as  the  Govern- 
ment representative,  felt  that  I  wanted  every  man,  woman,  and  child  coming  here  to 
know  that  they  were  no  longer  poor,  panic-stricken,  fever-hnnted  refugees,  but  wel- 
come guests  of  our  common  country.  The  warm,  ruddy  stripes  of  the  banner  which 
floats  above  us  are  emblematical  of  our  country's  love  for  its  children,  and  each  star 
in  that  azure  field  represents  a  State,  every  one  of  which  must  be  protected  when  in 
distress,  and  suffered  for,  if  need  be.  These  sentiments  I  know  actuate  the  officers 
of  the  service  whom  I  leave  in  charge  here. 

I  thank  you,  ladies  and  gentlemen,  for  your  courtesy,  and  in  saying  farewell  I  as- 
sure you  that  you  have  made  it  a  difficult  word  to  speak. 

It  is  proper  to  state  tliat  but  two  deaths  have  occurred  iu  the  fever  hos- 
pital attached  to  the  camp.  The  officers  charged  with  this  duty  deserve 
especial  mention  here  for  the  efficient  manner  in  which  they  performed 
their  delicate  duty.  Surgeon  W.  H.  H.  Hutton ;  Passed  Assistant  Sur- 
geon John  Guiteras ;  Assistant  Surgeon  H.  D.  Geddings,  and  Dr.  C 
Faget,  of  New  Orleans,  all  at  Camp  Perry ;  Passed  Assistant  Surgeon 
F.  M.  Urquhart,Way  Cross  and  Live  Oak  inspection  stations ;  Assistant 
Surgeon  William  Martin,  U.  S.  l^Tavy,*  Dr.  J.  L.  Posey,  of  'New  Orleans, 
Dr.  J.  F.  Hartigan,  of  Washington,  as  sanitary  inspectors;  Assistant 
Surgeon  G.  M.  Magruder,  M.  H.  S.,in  charge  of  the  inspection  station 
at  Way  Cross,  Ga. 

At  Jacksonville,  Dr.  Joseph  Y.  Porter,  of  the  Army,  having  vol- 
unteered his  services,  was  placed  in  charge  of  the  Government  relief 
measures  at  that  place.  At  Fernandina  Surgeon  J.  W.  Eoss,  of  the 
Kavy,  was  given  charge  of  Government  relief  measures  at  that  place. 
These  officers  also  deserve  the  special  thanks  of  the  Bureau,  but  Dr. 
Porter's  duties  have  been  especially  trying  at  Jacksonville. 

The  Government  was  not  called  on  to  render  special  aid  -to  the 
Duval  County  board  of  health  and  Jacksonville  until  their  resources 
were  practically  exhausted  and  general  appeals  were  made  to  the 
country  for  aid.  The  Bureau  assumed  charge  of  the  municipal  hos- 
pitals at  Sand  Hills  and  Saint  Luke's  and  retained  the  officers  and  em- 
ployes previously  employed  by  the  board  of  health,  paid  for  the  sani- 
tary police,  and  purchased  disinfectants  and  general  sanitary  supplies. 
The  expenses  at  Jacksonville  have  been  quite  heavy.  A  fumigation 
station  was  also  opened  at  Jacksonville  and  placed  in  charge  of  Dr. 
Julius  Wise,  of  Memphis.  Dr.  Porter  remains  in  Jacksonville  at  the 
date  of  this  report  in  charge  of  the  hospital  and  all  Government  relief 
measures  in  that  city.  At  present,  in  consequence  of  the  following  re- 
quest of  the  board  of  health  of  Jacksonville,  refugees  are  prevented 

from  returning  to  the  city : 

Jacksonville,  Fla.,  Oetober  19, 1888. 

Whereas  the  board  of  health  recognizes  as  one  of  the  gravest  responsibilities  which 
rests  upon  it  at  this  time  the  urgency  of  protecting,  in  so  far  as  ability  will  permit, 
those  at  a  distance  who  are  unacclimated,  whether  citizens  of  Jacksonville  or  others, 
from  unwarrantably  risking  their  lives  by  coming  into  this  city  or  its  surburbs  before 
there  are  reasonabe  grounds  for  believing  that  the  danger  of  infection  has  passed. 

*  This  efficient  officer  has  lately  taken  charge  of  the  Government  relief  measures  at 
Gainesville. 
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Even  thus  early  a  tlispositiou  ou  the  part  of  some  of  the  abseutoes  to  return  is  mani- 
festing itself,  and  as  the  fall  advances  and  more  confirmed  weather  occurs  in  the 
latitudes  north  of  us,  doubtless  the  pressure  of  business  obligations  or  the  longiug  for 
home,  -will  constantly  increase  the  number  of  those  who  will  endeavor  to  deceive 
themselves  in  this  regard. 

The  list  of  fever  cases  is  being  largely  diminished  and  we  have  reason  to  hope  that 
ere  long  the  epidemic,  in  so  far  at  least  as  the  city  proper  is  concerned,  will  be  virt- 
ually at  an  end  ;  but  this  will  only  be  because  the  material  for  its  further  continu- 
ance will  have  been  exhausted.  The  disease  is  now  jjrincipaily  active  in  the  subur- 
ban districts,  even  4  or  5  miles  from  the  city  center,  and  new  cases  are  likely  to  con- 
tinue developing  in  these  directions.  Neither  the  houses  nor  atmosphere  of  Jack- 
sonville are  any  less  dangerous  to  the  unacclimated  than  they  were  a  month  since, 
and  we  would  earnestly  warn  all  who  are  liable  to  contract  yellow  fever  against  com- 
ing here  merely  because  they  may  see  that  there  are  no  cases  reported.  Wait  until  the 
board  of  health  noti  fies  you  that  the  epidemic  is  not  only  over,  but  that  it  is  reasona- 
bly safe  for  absentees  and  strangers  to  come  here  again,  and  then  return  only  under 
such  directions  as  may  be  advised  by  the  authorities.  We  would  add  that  there  does 
not  appear  to  be  any  probable  grounds  upon  which  to  base  an  expectation  that  this 
time,  so  earnestly  desired  by  us  all,  will  come  earlier  then  the  very  last  of  November 
or  the  beginning  of  December'. 

In  consideration  of  the  great  importance  of  this  matter  as  it  bears  upon  the  pres- 
ervation of  the  lives  of  our  absent  fellow-citizens,  and  likewise  of  an  early  and  thor- 
ough re-establishment  of  Jacksonville's  ordinary  healthful  reputation,  this  board 
respectfully  suggests  to  the  city  authorities  the  enactment  of  such  an  ordinance  as 
will  most  effectually  aid  in  protecting  the  interests  of  all  concerned  in  this  direction : 
Therefore  be  it 

Resolved,  That  until  such  time  as  the  proper  authorities  shall  officially  declare  it 
safe  to  remove  such  restriction  no  person  who  can  not  present  satisfactory  evidence 
to  the  authorities  that  he  or  she  has  had  the  yellow  fever  shall  be  permitted  to  enter 
any  locality  in  Duval  County  where  fever  infection  now  exists,  nor  where  such  in- 
fection may  develop,  between  the  present  time  and  the  occurrence  of  frost ;  and  this 
board  of  health  requests  Dr.  Joseph  Y.  Porter,  representing  the  Marine  Hospital  ser%- 
ice  of  the  United  States,  and  who  has  signified  the  willingness  of  the  Department  to 
assume  the  duty  and  expense,  to  adopt  such  measures  in  conjunction  with  the  civil 
authorities  as  will  best  prevent  the  return  of  the  people  to  Jacksonville  before  it  may 
be  determined  safe  for  this  community  as  well  as  for  the  people  returning. 

There  have  been  up  to  November  20,  4,643  cases  of  yellow  fever  in 
Jacksonville,  and  403  deaths.  The  sanitary  conditions  of  Jacksonville 
are  not  ^ood.  The  sewers  are  inadequate  to  furnish  drainage  for  the 
city,  and  the  probabilities  are  that  many  infected  articles  in  Jackson- 
ville will  escape  disinfection.  The  city  council  has  declined  to  enact  a 
comi)ulsory  ordinance  providing  a  penalty  for  persons  concealing  in- 
fected household  effects,  and  the  Bureau  has  not  up  to  this  time  author- 
ized payment  for  articles  destroyed,  except  in  cases  of  the  poor.  The 
accompanying  copy  of  an  official  map  of  the  city  of  Jacksonville  and 
the  report  of  the  city  engineer,  hereto  attached,  will  give  a  pretty  clear 
idea  of  the  inadequacy  of  the  present  system  of  sewerage : 

Office  of  Jacksonville  Auxiliary  Sanitary  Association, 

16J  West  Bay  Street, 
Jacksonville,  Fla.,  October,  1888. 
Dear  Sir  :  By  the  request  of  the  Auxiliary  Sanitary  Association,  I  herewith  hand 
you  a  map  of  our  sewerage  system  ;   the  size  of  the  sewers  and  the  direction  of  the 
flow  is  indicated  on  the  map  ;  the  elevation  above  mean  high  water  is  marked  at  each 
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street  iutersectiou  iu  feet  and  teutlis  ;  also  a  map  of  the  city  showing  the  city  limits 
iu  1879,  on  which  I  have  plotted  the  sewers,  and  also  a  dotted  red  line  showing  ap- 
proximately the  settled  portion  of  the  city. 

For  description  of  the  sewers  I  append  extracts  from  my  reports  to  the  trustees  of 
the  sanitary  improvement  bonds,  under  whose  administration  the  sanitary  improve- 
ments of  the  city  were  made,  the  city  having  been  bonded  for  $250,000  for  sanitary 
purposes  just  after  the  yellow  fever  of  1877,  said  sum  being  spent  in  building  water 
works,  laying  sewers,  straightening  and  deepeniug  Hogan's  Creek,  and  filling  up  and 
draining  low  places,  since  which  very  little  has  been  spent  in  sanitary  work. 
Yours,  respectfully. 

B.  S.  Ellis, 

City  Engineer. 
Dr.  J.  Y.  Porter, 

U.  S.  Mamie  Hospital  Service,  City. 

SEWERS   OF   JACKSONVILLE,   FLORIDA. 
[Extracts  from  reports  of  engineer.] 

Work  was  commenced  in  November,  1879,  and  completed  and  accepted  by  the  trust- 
ees on  the  2Gth  day  of  April,  1881. 

"The  sewers  are  constructed  of  vitrified  terra-cotta  pipe,  made  by  the  Potomac 
Terra-Cotta  Company,  varying  in  size  from  8  to  24  inches,  carefully  laid  to  grade  and 
alignment,  and  jointed  with  Portland  cement. 

The  topography  of  the  city  made  it  necessary  to  build  three  principal  sewers  to  dis- 
charge into  the  river.  These  run  north  and  south,  while  all  the  laterals  run  east  and 
west,  connecting  with  the  main  sewers  at  the  man-holes. 

It  was  also  necessary  to  build  a  special  sewer  to  drain  one  depression  between 
Market  and  Liberty  streets  and  Forsyth  and  Monroe.  The  elevation  of  the  surface 
of  the  ground,  taking  ordinary  high  water  as  datum,  is  4^  feet  on  Bay  street  to  33 
feet  at  the  intersection  of  Market  and  Duval  streets;  the  average  height  of  the  town 
above  datum  is  about  16  feet.  The  area  drained  by  the  system  of  sewers  just  com- 
pleted is  about  270  acres,  one-half  of  which  is  drained  by  the  Pine  street  sewer,  24 
inches,  and  its  branches ;  one-fourth  by  Cedar  street  sewer,  15  inches,  and  its  branches ; 
and  the  balance  by  Catherine  street  sewer,  12  inches ;  and  Market  street,  12  inches. 

The  gradients  of  the  sewers  vary  as  follows :  One  foot  in  300  on  the  24-inch  and 
20-inch,  1  in  250  feet  on  some  of  the  15-inch,  and  1  in  200  on  some  of  the  12  and  15 
inch,  and  on  the  laterals  from  1  in  100  to  1  in  50.  The  average  depth  at  which  the 
sewers  are  laid  is  7  feet ;  the  extremes  are  3  feet  and  18  feet.  Man-holes  or  lamp-holes 
were  constructed  at  the  intersection  of  each  street,  which  makes  them  285  feet  apart 
on  the  main  sewers  and  385  feet  on  the  laterals;  the  man-holes  are  built  of  hard 
brick  laid  in  cement,  5  feet  in  diameter  at  the  bottom,  battered  in  to  20  inches  at  the 
top,  and  provided  with  cast-iron  frames  and  ventilated  covers. 

The  bottoms  of  the  man-holes  are  of  concrete,  with  water-ways  through  them  3 
to  4  inches  in  depth,  conforming  to  the  inside  perimeter  of  the  pipe,  so  that  when 
the  flow  is  small  nothing  will  lodge  in  them.  Y^l^ranches  at  an  angle  of  45  degrees 
to  the  direction  of  the  flow  were  put  in  opposite  each  lot,  for  house  connections. 
Catch-basins  2  by  4  in  plan  and  5  feet  in  depth,  built  in  brick  laid  in  cement,  with 
a  trap  having  a  rise  of  8  inches,  the  opening  of  whicli  is  located  3  feet  from  the  bot- 
tom, so  as  to  leave  a  large  receptacle  for  sand  that  may  be  washed  in  from  the  streets, 
are  located  where  the  nature  of  the  ground  required  it.  These  basins  are  provided 
with  dressed  bluestone  covers  4  inches  thick,  with  20-inch  man-holes  cut  in  them, 
with  a  cast-iron  cover. 

The  sewers  on  Pine  and  Cedar  streets  were  laid  in  saturated  sandy  soil  upon  an 
insecure  foundation,  under  protest  from  your  engineer.  But  as  the  specifications  for 
foundations  were  in  general  terms,  the  ground  not  having  been  thoroughly  tested 
previous  to  the  drawing  up  of  the  specifications,  and  the  contractor  being  under 
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guaranty  for.  the  stability  of  his  work,  the  sewers  were  carefully  examiuetl  ou  com- 
l^Ietion,  aud  as  a  number  of  joints  were  found  defective,  it  was  decided  not  to  accept 
the  work  until  tested  by  the  heavy  rains.  When  the  rains  came  ou  in  the  fall  the 
'24  and  20  inch  pipe  on  Pine  street  settled,  opening  the  joints  and  allowing  the  sand 
to  work  into  the  sewer,  enough  to  take  the  support  from  the  sides  of  the  pipe,  and 
when  the  heavy  storm  of  October  came  on  it  raised  the  line  of  saturation  suddenly^ 
causing  the  ground  for  a  distance  of  four  squares  to  settle  down  on  the  pipe,  crush, 
ing  some  and  fracturing  nearly  all  the  rest. 

The  contractor  last  winter  took  up  the  Pine  street  sewer  from  Forsyth  to  Ashley 
streets  and  put  down  a  good  x^lank  foundation,  on  which  the  pipe  was  laid  ;  after  the 
joints  had  set  it  was  concreted  between  the  plank  and  pipe  and  upon  the  sides,  so 
as  to  give  a  bearing  of  one-third  the  circumference. 

The  Cedar  street  sewer  was  also  taken  up  from  the  river  to  Monroe  street,  and  re- 
laid  on  a  good  plank  foundation,  as  were  also  most  of  the  laterals  that  were  in  satu- 
rated ground,  and  I  now  consider  them  secure,  so  far  as  foundation  can  make  them. 

But  as  Pine  street  is  the  natural  line  of  drainage  for  some  hundred  acres  of  land, 
50  of  which  drain  into  the  depression  at  the  intersection  of  Pine  and  Church  streets' 
and  as  the  present  system  of  sewers  only  received  the  water  that  finds  its  way  over 
the  surface  to  the  catch-basins,  the  larger  portion  has  to  find  its  way  to  the  river  by 
percolating  through  the  soil  and  will  naturally  follow  the  line  of  greatest  depression 
and  least  resistance,  which  will  be  along  the  smooth  sides  of  the  Pine  street  sewer> 
thereby  to  some  extent  endangering  its  safety.  This  was  the  cause  of  the  dei)ressions 
which  from  time  to  time  appeared  along  the  line  of  the  old  brick  sewer  and  cansed 
For  many  months  of  the  year  the  greater  portion  of  about  four  squares  of  ground,  at 
and  near  the  intersection  of  Pine  and  Church  streets,  is  saturated  with  water. 

There  should  be  a  thorough  system  of  porous  tile  drains  put  down  at  this  x^oint, 
which  would  lower  the  line  of  saturation  some  3  or  4  feet,  thereby  making  it  more 
healthy,  and  at  the  same  time  protecting  the  main  sewer  from  the  danger  to  which 
it  is  now  exiiosed. 

There  should  be  gutters  laid  where  the  catch-basins  are  in  use,  to  keep  the  sand 
from  washing  into  them,  as  it  now  requires  considerable  labor  to  keep  them  clean. 

The  whole  system  of  sewers  was  tested  before  being  received,  by  filling  them  with 
water  from  one  manhole  to  another,  and  allowing  it  to  stand  long  enough  to  insure 
their  being  tight ;  wherever  leaks  were  found  they  were  repaired  by  the  contractor 
and  the  pipe  again  tested. 

All  the  house  connections  made  with  the  sewers  thus  far  have  been  without  a  trap 
between  the  sewer  and  ventilating  pipe,  so  as  to  insure  good  ventilation  to  the 
sewers;  and,  as  evidence  of  how  well  it  will  work  when  more  connections  are  made, 
there  is  now  a  strong  indraught  of  air  through  the  manhole  covers  in  districts  where 
there  are  several  connections. 

The  ventilating  pipes  are  of  cast-iron,  and  are  carried  up  to  the  highest  point  of  the 
roof,  and  full  size  of  the  soil  pipe.  All  connections  with  bath  basins  and  closets  are 
thoroughly  trajiped  and  ventilated  ;  a  grease  trap  is  put  in  outside  of  the  house,  and 
the  sink  from  the  kitchen  runs  into  it,  and  the  down  spouts  of  the  house  were  prac- 
tically discharged  into  a  trapped  gully.  No  sewers  are  laid  under  the  house.  I  would 
recommend  that  an  ordinance  be  passed  embodying  these  points  as  a  rule  for  making 
connections  and  plumbing.  With  well-ventilated  sewers  of  small  dimensions  kept 
flushed,  there  will  be  no  sewer  gas  to  contend  with. 

Automatic  flush-tanks  should  be  put  in  at  the  head  of  all  the  main  sewers  and  lat- 
erals, and  the  sewers  extended  to  the  deep  water  of  the  channel  as  soon  as  possible. 

[Report  of  July  1,  1886.] 

The  sewers  have  been  flushed  and  the  catch-basins  cleaned  regularly  during  the 
year.  A  large  amount  of  water  has  been  used  in  flushing  the  sewers  from  the  fire 
hydrants,  and  I  must  again  urge  the  necessity  and  economy  of  putting  in  the  flush- 
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tanks  at  the  heads  of  the  sewers.  The  sewers  would  then  be  flushed  automatically 
ouce  or  twice  a  day,  which  would  keep  them  clean  and  save  water  and  expense.  The 
cost  of  cleaning  and  flushing  for  the  year  was  $871.92. 

In  September,  1885,  during  the  very  excessive  rains  that  fell  that  month,  some  10|- 
inches,  the  Clay-street  sewer  gave  way  between  Bay  and  Forsyth  streets.  The  mouth 
of  the  sewer  had  been  obstructed  for  some  time  by  the  slabs,  etc.,  put  in  by  the  Flor- 
ida Eailway  and  Navigation  Cumpauy,  which  we  had  tried  in  vain  to  have  removed. 
This  obstruction  caused  the  water  to  back  up  and  start  the  joint,  so  that  the  sand 
ran  into  the  sewer,  forming  cavities,  and  causing  a  heavy  load  of  sand  to  fall  in  on 
the  sewer  and  crush  it.  We  at  once  dug  down  to  the  pipe  and  cleaned  out  the  broken 
pipe  and  sand  that  had  choked  it,  and  opened  up  the  sewer  so  as  to  let  the  water  pass 
off  and  relieve  the  district  flooded  by  the  stoppage.  The  matter  was  at  once  reported 
by  you  to  the  city  council,  and  funds  asked  for  to  repair  the  sewer  and  to  put  in  iron 
pipes  at  the  end  where  it  passes  under  the  railroad  tracks.  It  was  some  time  before 
this  request  was  responded  to,  and  the  repairs  were  not  completed  until  about  the 
last  of  April.  The  sewer  was  fouud  to  have  settled  and  a  number  of  pipes  broken  be- 
tween Bay  and  Forsyth  streets,  a  distance  of  250  feet,  which  was  taken  up  and  a 
good  plank  foundation  put  in,  the  pipes  relaid  and  puddled  around  with  clay.  One 
hundred  and  eighty  feet  of  16-inch  cast-iron  pipe  has  been  received  to  put  in  under 
the  railroad  tracks,  and  will  be  laid  as  soon  as  the  tides  will  permit.  The  cost  of  the 
repairs  and  the  iron  pipe  for  the  Clay-street  sewer  was  $631.35. 

The  following  extensions  of  sewers  have  been  made:  On  Pine  street,  from  Beaver 
to  State,  560  feet  of  10-inch  pipe ;  on  Cedar  street,  from  Ashley  to  Union,  560  feet  of 
10-inch  pipe  ;  on  Union,  from  Cedar  to  Pine,  1,648  feet  of  8  inch  pipe  ;  on  State  street, 
from  Pine  to  Laura,  490  feet  of  8-inch  pipe  ;  on  Beaver,  west  from  Cedar,  240  feet  of 
8-inch  pipe,  making  a  total  of  3,498  feet  of  sawer  laid.  Nine  manholes  were  built  on 
this  line  of  sewer. 

Some  provision  will  have  to  be  made  for  carrying  off  the  storm  waters  from  Bay 
and  Forsyth  streets  before  any  more  paving  is  done,  as  the  present  system  of  sewers 
was  not  designed  to  take  the  quantity  that  the  paved  street  will  contribute  to  them 
during  heavy  rains.  To  have  done  this  would  have  made  the  sewers  so  large  that  it 
would  have  been  impossible  to  have  kept  them  clean  in  dry  weather,  and  they  would 
have  become  store-houses  of  filth. 

I  would  therefore  recommend  the  laying  of  storm-water  sewers,  from  Forsyth 
street  to  the  river  direct,  on  Newnan,  Ocean,  Pine,  Laura,  and  Hogan  streets,  and 
connecting  the  present  catch-basins  to  these  by  large  pipes  beyond  this  point.  The 
water  can  be  carried  to  these  sewers  by  the  surface  gutters. 

I  herewith  submit,  as  directed,  plans  for  sewering  that  portion  of  the  city  lying 
along  the  borders  of  Hogau's  Creek  too  low  to  be  reached  by  the  present  system  of 
sewers,  which  have  now  been  extended  as  far  as  possible,  with  the  exception  of  a  few 
short  branches.  The  present  system  embraces  all  that  portion  of  the  city  lying  be- 
tween Catherine  street  on  the  east  and  Clay  street  on  the  west,  and  between  the 
river  on  the  south  and  a  line  on  the  north  beginning  at  the  intersection  of  Clay  and 
Beaver  streets,  east  on  Beaver  to  Cedar,  north  on  Cedar  to  Union,  thence  east  to  Laura, 
north  on  Laura  to  State,  east  on  State  to  Pine,  thence  south  to  Beaver,  east  on 
Beaver  to  Newnan,  theuce  south  to  Ashley,  thence  east  to  Market,  south  on  Market 
to  Duval,  east  on  Duval  to  Catherine.  All  of  the  city  north  of  this  line  to  the  creek 
is  to  be  provided  for  by  the  system  now  under  consideration.  This  area,  exclusive  of 
the  marsh  along  the  borders  of  the  creek,  is  equivalent  to  about  twenty-seven  city 
blocks,  and  the  elevation  above  ordinary  high  water  is  from  1  to  25  feet.  If  the 
marshes  were  filled  in  and  built  upon  there  would  be  about  as  much  more  surface  em- 
braced in  the  drainage  area.  The  probable  amount  of  sewage  to  be  disposed  of  will  be 
as  follows,  viz:  Twenty-seven  blocks,  averaging  18  houses  to  a  block  and  5  persons  to 
a  house,  would  give  27  by  18  by  5  equals  2,430  inhabitants.  Allowing  30  gallons  to 
each  person,  there  would  be  72,900  gallons  of  sewage  to  dispose  of  in  twenty-four  hours. 
The  greater  part  of  this  has  to  be  disposed  of  in  twelve  hoars ;  therefore,  the  capac- 
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ity  of  the  sewer  must  be  doubled  to  145,800.  Supposing  the  marshes  to  be  built  up, 
we  would  then  require  a  capacity  of  291,600  gallons,  without  taking  in  any  roof  water 
or  drainage.  The  length  of  sewer  required  to  drain  this  district  will  be  about  8,428 
feet,  with  a  very  slight  fall,  not  more  than  25  to  the  1,000  feet.  This  will  require  a 
pipe  about  12  inches  in  diameter.  Having  so  little  fall,  this  pipe  will  require  flush- 
ing several  times  a  day.  This  can  be  accomplished  in  two  ways  ;  one  by  building  a 
dam  across  Hogan's  Creek,  raising  the  water  2  or  3  feet,  which  would  give  a  large 
volume  of  water  for  flushing,  but  would  be  objectionable  on  account  of  flooding  the 
swamp,  which  might  be  objected  to  by  the  owners  ;  the  other  method,  and  probably 
the  best,  would  be  to  sink  an  artesian  well  at  the  head  of  the  sewer,  put  up  a  tank  of, 
say,  20,000  gallons  capacity,  let  the  water  from  the  well  fill  it,  and  have  the  tank  dis- 
charged, automatically,  two  or  three  times  a  day  by  a  siphon  the  size  of  the  sewer, 
which  would  keep  it  clean.  The  lateral  branches  to  this  sewer  will  be  compara- 
tively short,  and  will  be  from  6  to  8  inches  in  diameter,  and  should  have  small  flush- 
tanks  at  their  heads.  In  estimating  the  cost  of  this  sewer,  the  choice  of  line  will 
make  quite  a  difference.  If  it  has  to  belaid  along  the  existing  streets  (as  shown  by 
the  dotted  blue  line  on  the  map),  the  cost  of  laying  will  be  double  what  it  would  be 
if  we  can  get  the  right  of  way  along  the  edge  of  the  marsh,  as  shown  by  the  solid 
blue  line.  The  advantages  of  this  latter  line  can  be  seen  at  a  glance.  It  is  shorter 
and  more  direct,  avoiding  the  number  of  short  bends  that  will  have  to  be  made  if 
the  streets  are  followed,  and  the  amount  of  trenching  will  be  lessened  by  half.  An- 
other point  should  be  taken  into  consideration  before  deciding  upon  the  size  of  the 
pipe ;  that  is,  the  probable  extension  of  the  city  limits,  taking  in  the  suburb  of  Han. 
sontown,  which  is  closely  built  up  and  will  need  sewering,  and  the  best  and  cheapest 
way  to  do  it  will  be  to  increase  the  size  of  the  sewer  now  under  consideration,  as  this 
is  the  natural  line  of  drainage  for  that  district.  I  would  therefore  recommend  the 
laying  of  a  15-inch  pipe  in  jjlace  of  the  12-inch.  The  additional  cost  involved  will 
only  be  the  cost  of  the  pipe,  as  the  cost  of  trenching  would  be  about  the  same  with 
either  sized  pipe.  I  append  estimates  of  cost  by  both  lines ;  also,  the  additional  cost 
of  laying  15-inch  pipe. 
Estimated  cost  of  out-fall  sewer  for  the  back  part  of  the  city 

No.  1,  by  the  street  lines,  distance  8,425  feet,  average  depth  10  feet : 

8,428  feet  of  12-inch  pipe,  at  .38  cents... §3,201.50 

Cost  of  trenching,  back-filling,  and  laying 6, 319. 65 

18  manholes 900.00 

Total 10,421.15 

Additional  cost  if  15-inch  pipe  is  laid 1, 179.  50 

No.  2,  by  the  line  of  the  marsh : 

7,600  feet  of  12-inch  pipe 2,888.00 

Cost  of  trenching,  back-filling,  and  laying 3,  800.  00 

18  manholes 900.00 

Total 7,588.00 

Additional  cost  of  15-inch  pipe  if  laid 1,  064.  00 

Cost  of  4-inch  artesian  well 1,500.  00 

Automatic  flash-tank,  20,000  gallons 300.00 

Respectfully  submitted. 

R.  N.  Ellis, 

City  Enqineer, 
[Report  of  July  1,  1887.] 

There  has  been  no  extension  of  the  regular  sewer  syKtem  this  year;  they  have  been 
flushed  regularly  from  the  hydrants  as  usual  and  the  catch-basins  cleaned.  The  flush- 
tanks,  which  have  been  recommended  for  the  heads  of  the  sewers,  from  time  to  time, 
are  still  wanting.  Manholes  should  be  built  on  the  Clay-street  sewer  and  the  catch- 
basins  remodeled,  as  we  now  have  much  trouble  keepiug  them  free  from  street-wash 
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and  sand,  and  wlien  they  get  choked  it  is  difficult  to  clean  them.  The  iron  pipe  that 
was  bought  to  extend  the  foot  of  Clay-street  sewer  under  the  Florida  Railway  and 
Navigation  track  has  been  laid,  and  the  sewer  is  now  in  good  order.  The  foot  of  the 
Market  and  Cedar  street  sewers  are  in  bad  condition,  but  cast-iron  pipe,  to  replace 
the  broken  terra-cotta,  is  on  hand  and  will  be  put  in  at  once. 

7  he  Pine-street  sewer  should  be  extended  to  thecha.nnel  along  thebotto.uby  a  cast- 
iro:i  pipe  24  inches  in  diameter  at  an  early  day,  as  more  than  half  of  the  sewage  of 
the  city  is  delivered  at  this  point,  and  it  should  be  discharged  into  deep  water  where 
there  is  a  strong  curreut,  which  would  take  it  away  at  once  and  not  allow  it  to  lay 
in  the  slackwater  along  the  bulkhead,  as  it  now  does. 

The  other  sewers  should  all  be  carried  to  the  channel  as  soon  as  practicable.  All 
the  territory  that  can  be  drained  into  the  present  system  has  been  reached  with  the 
exception  of  one  block  on  Ashley  and  Church  streets,  between  Market  and  Liberty 
streets,  on  which  are  located  the  grammar  and  high  schools,  and  two  blocks  on  Clay, 
between  Church  and  Beaver  streets,  which  can  be  reached  by  extending  the  Clay- 
street  sewer.  On  one  of  these  blocks  is  situated  the  Staunton  public  school.  These 
sewers  should  be  put  in  at  once,  to  give  the  necessary  facilities  for  the  proper  connec- 
tion of  the  water-closets,  so  that  the  earth-closecs  now  in  use  can  be  entirely  abolished. 

The  city  has  had  the  storm  sewers  put  in,  recommended  in  my  last  report — a  15-inch 
pipe  on  Ocean  street  from  Forsyth  to  the  river,  and  two  pipes,  a  12-iuch  and  15-inch, 
on  Piue  street  from  Forsyth  to  the  river.  Three  catch-basius  have  been  built,  which 
has  relieved  the  paved  streets  of  the  floods  caused  by  the  rains.  Two  catch-basins 
are  needed  very  badly  at  the  head  of  Pine  street  to  catch  the  water  that  now  washes 
large  quantities  of  sand  into  the  creek.  The  out-fall  sewer  for  the  city,  laying  on  the 
slope  towards  Hogan's  Creek,  recommended  in  my  last  report,  should  be  put  in  at 
once,  as  this  part  of  the  city  is  now  closely  built  up,  and  the  only  way  to  keep  the 
water  of  the  creek  clean  is  to  provide  means  of  carrying  off  the  sewage,  and  not  allow 
it  to  find  its  way  into  the  creek.  The  only  safety  for  the  health  of  all  living  on  the 
borders  of  this  creek  is  to  keep  its  water  clean.  We  have  the  example  of  a  number 
of  cities  before  us  who  allowed  sewers  and  drains  to  empty  into  small  streams  until 
they  became  reeking  cess-pools,  which  were  only  abolished  after  the  city  had  been 
scourged  by  an  epidemic,  which  cost  ten  times  as  much  as  the  necessary  sewers. 

A  large  area  is  embraced  within  the  new  territory  annexed  to  the  city,  and  it  will  be 
necessary  at  once  to  make  a  comprehensive  plan  for  draining  and  sewerage.  There 
should  be  two  or  three  large  out-fall  sewers,  into  which  all  the  others  should  empty, 
placed  so  as  to  deliver  the  sewage  at  points  as  far  removed  from  the  center  of  the 
city  as  possible,  and  in  deep  water  on  the  edge  of  the  channel  of  the  river ;  the  lateral 
branches  could  then  be  built  as  required. 

Respectfully  submitted. 

R.  N.  Ellis, 
City  Engineer. 

Incipient  epidemics  arrested. 

Besides  the  places  mentioned  as  having^  yellow  fever,  cases  occurred 
at  Callahan,  Fla.,  Blackshear,  Ga.,  and  Upton ville,  Ga.  In  each  of 
these  places  the  eifective  Isolation  of  the  sick  and  disinfection  of  prem- 
ises of  the  sick,  under  direction  of  Surgeon  Hutton,  effectually  stamped 
out  the  fever  and  prevented  its  spread. 

THE  OUTLOOK  FOR  THE  FUTURE. 

It  was  scarcely  to  be  expected  that  the  partisans  of  the  ciuasi  moribund 
National  Board  of  Health  would  omit  so  favorable  an  opportunity  to  be- 
gin operations  looking  unto  their  restoration  to  the  control  of  sanitary  af- 
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fairs,  and  with  that  end  in  view  several  organizations  friendly  to  the  board 
have  passed  resolutions  criticizing  the  oi)erations  of  this  Bureau  in 
Florida,  and  caused  articles  to  be  written  setting  forth  that  the  crying 
need  of  the  time  is  the  re-instatement  of  the  National  Board  of  Health. 
The  arguments  have  been  best  set  forth  by  Dr.  Bowditch,  of  Boston,  in 
a  communication  under  date  of  September  14,  which  has  been  reprinted 
as  a  circular  and  widely  distributed.  Dr.  Bowditch  begins  with  a 
statement  that  when  the  city  of  Memphis  was  stricken  with  a  fearful 
epidemic  of  yellow  fever  the  National  Board  of  Health  held  the  city 
surrounded  by  proper  sanitary  laws,  and  squelched  the  disease  on  the 
spot  where  it  first  showed  itself  in  all  its  epidemic  virulence. 

The  fact  is  that  the  great  epidemic  was  in  1878.  The  Board  of  Health 
was  not  established  until  1879,  and  the  epidemic  of  which  Dr.  Bowditch 
speaks  was  the  second  epidemic  in  Memphis,  and  at  a  time  when  over 
one-half  of  the  inhabitants  were  acclimated.  It  is  probable,  however, 
that  they  did  good  work.  They  certainly  were  not  hampered  by  any- 
body, and  they  happened  to  have  a  resident  member  in  Memphis.  The 
argument  is  a  good  one  to  use,  for  this  Bureau  met  with  similar  success 
in  Brownsville  in  1882,  and  in  Pensacola  in  1883. 

It  is  stated  in  Dr.  Bowditch's  letter  that  the  board  was  deprived  of 
its  funds  under  the  "fatal  influence  of  politics."  That  is  not  my  under- 
standing of  the  reason,  which  was  that  the  board  had  mismanaged  the 
funds  intrusted  to  its  care.  This  is  clearly  shown  by  the  debates  on  the 
subject,  and  is  now  a  matter  of  history.     The  letter  is  as  follows: 

YELLOW    FEVER    EPIDEMIC. — WHAT    SHOULD    BE    DONE  ? — IMPERATIVE    NEED    OV    A 
NATIONAL  SANITARY  BOARD. 

To  the  editor  of  the  Post: 

Sir  :  Many  years  ago,  -when  the  city  of  Mempliis  was  stricken  witli  a  fearful  epidemic 
of  yellow  fever  and  the  disease  threatened  all  the  States  adjacent,  if  not  the  whole 
country,  a  national  hoard  of  health,  with  full  power  and  an  ample  supply  of  money 
from  the  United  States  Treasury,  met  the  emergency  vigorously  and  for  the  time  being 
virtually  held  the  city,  and,  surrounding  it  by  proper  sanitary  laws,  squelched  the 
disease  on  the  spot  where  it  first  showed  itself  in  all  its  epidemic  virulence.  Having 
done  this.  Dr.  J.  S.  Billings,  the  board's  efficient  agent,  taught  the  people  of  Memphis 
how  to  purify  themselves  of  the  filth  in  which  they  had  previously  lived,  all  uncon- 
scious of  the  peril  that  springs  from  any  unsanitary  conditions,  wherever  existing. 

To  do  all  this  the  board  needed  and  apparently  possessed  the  full  confidence  of  the 
nation  at  large,  and  could  draw  largely  from  funds  voted  by  Congress. 

It  is  greatly  to  be  regretted  that  tliis  harmonious  co-operation  between  the  board 
and  Congress  and  the  President  was,  under  the  fatal  influences  of  politics,  lost.  The 
board,  deprived  of  its  funds,  which  were  given  into  the  hands  of  the  United  States 
Hospital  Marine  Corps,  had,  subsequently  to  its  great  work  on  the  Mississippi,  to  re- 
sign its  beneficent  operations,  and  has  been  in  obscurity  since.  Its  members  could 
not  be  dishonored,  for  they  were  honorable  and  able  men.  But  they  were  virtually 
crushed,  and  all  power  was  transferred  to  a  body  of  men,  most  of  them  unknown  as 
sanitarians.  It  was,  as  I  think  unwisely,  argued  that  these  gentlemen,  surgeons  of 
all  the  marine  hospitals  throughout  the  country,  were  a  body  fitted  to  cope  with  an 
outbreak  of  a  terrible  epidemic.  To  my  mind  such  a  proposition  seemed  wholly  a 
mistaken  one.     How  could  a  body,  separated  as  the  corps  is  into  isolated  positions 
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througliout  our  immense  domain,  and  with  no  special  sanitary  experience  or  tenden- 
cies, hope  to  aqnal  in  efficiency  a  body  of  experts  in  sanitary  science,  meeting  in  con- 
clave at  Washington,  and,  -with  eyes  always  open  to  such  emergencies,  able  to  act  at 
once? 

The  bare  statement  of  the  difference  between  the  two  bodies  must,  I  think,  strike 
any  unprejudiced  mind  of  the  real  misfortune  that  befell  the  country  when  the  change 
was  made.  And  what  made  the  matter  seem  worse  to  my  mind  was  the  rumor  that 
the  chief  of  the  Marine  Hospital  Service  had  stated  that  he  should  not  do  anything  in 
regard  to  malignant  diseases  appearing  in  any  part  of  the  country  until  he  was  of- 
ficially informed  by  the  executive  of  the  State  in  which  such  disease  existed  that  it 
was  in  an  epidemic  form,  and  therefore  called  for  the  national  succor.  To  await  for 
such  appeal  would  inevitably  always  be  too  late  for  really  efficient  service. 

A  national  sanitary  board  is  established,  or  ought  to  be  established,  for  the  very 
purpose  of  preventing,  if  possible,  the  smallest  sign  of  an  epidemic.  It  would  do  this 
by  summarily  establishing  sanitary  rules  of  quarantine,  by  disinfection  of  the  locality, 
and  any  other  proper  means.  But  what  has  been  the  fact  in  regard  to  this  epidemic 
of  yellow  fever  at  Jacksonville?  It  has  appareutly  been  allowed  to  spread;  or  at 
least  it  has  spread  until  it  is  seemingly  beyond  control.  The  recent  sudden  and  mel- 
ancholy death  of  Professor  Proctor  in  New  York  is  a  ghastly  warning  to  all  of  us. 
No  one  can  foretell  where  the  disease  may  hereafter  show  itself,  for  refugees  from 
Florida  may  be  in  various  parts  of  the  country. 

It  becomes,  therefore,  the  duty  of  every  man  and  woman  in  the  land  to  urge  Con- 
gress to  re-establish  theNational  Board  of  Health,  or  at  least  to  give  nssome  national 
sanitary  board,  whose  sole  duty  shall  be  to  watch  over  the  health  of  our  people  and 
to  crush  out  immediately  and  with  an  unsparing  hand  even  a  spark  of  malignant  dis- 
ease as  soon  as  it  shows  itself.     Let  no  epidemics  be  allowed  to  go  unchecked. 

God  grant  that  the  National  Board  of  Health  have  a  new  birth,  and  with  greater 
powers,  if  need  be,  in  the  same  manner  as  that  by  which  our  Massachusetts  State 
board  of  health  was  regenerated  after  having  fallen  by  the  influence  of  political  par- 
tisanship into  hopeless  imbecility  and  almost  total  disregard  of  sauitary  work.  As 
the  Massachusetts  board  stands  now  vastly  higher  and  has  more  power  for  good  over 
our  State  than  ever  before,  so  let  us  hope  for  this  nation.  To  gain  this  object  the 
people  must  demand  of  Congress  the  establishment  of  some  national  sanitary  author- 
fty  with  the  fullest  powers  to  act  promptly  and  efficiently.  Let  us  all  take  hold  and 
help  in  this  great  cause.  Every  citizen  should  see  to  ifc  that  his  Representative  and 
Senators  in  Congress  are  appealed  to  on  this  grave  matter.     *     *     * 

Meanwhile  let  us  send  ample  help  to  our  suffering  fellow-citizens  in  Jacksonville. 
I  see  that  our  efficient  mayor  of  Boston  has  established  a  bureau  of  relief  at  the  City 
Hall.  Let  everybody  send  of  his  or  her  small  or  ample  means,  and  thereby  do  a  share 
towards  the  alleviation  of  the  sufferings  of  the  inhabitants  of  Jacksonville. 

I  remain  yours,  faithfully, 

Henry  I.  Bowditch. 
Boston,  September  14,  1888. 

]N"o  bit  of  special  pleading  for  a  i^et  object  could  be  more  ingeniously 
constructed  than  this  by  the  venerable  Dr.  Bowditch,  but,  unfortunately 
for  the  professor,  the  facts  do  not  bear  out  the  statements.  In  the  first 
place,  the  officers  of  the  Marine- Hospital  Service  pass  a  rigid  examina- 
tion in  hygiene.  They  have  charge  of  the  maritime  sanitary  service,  a 
duty  for  which  their  fitness  is  generally  conceded.  The  National  Board 
of  Health  never  had  a  corps  either  of  sanitarians  or  any  other  class. 
They  hired  men  without  examination  to  perform  duty  in  certain  locali- 
ties when  it  was  deemed  expedient  so  to  do.  Does  Dr,  Bowditch  pre^ 
tepd  that  the  board  had  any  peculiar  abiUt;^  to  employ  n^en  f  He  ^tate^ 
3-0923  ?.T  H— -^4 
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that  the  Marine-Hospital  Corps  has  no  special  sanitary  experience  or 
tendencies. 

The  sanitary  exiDcrience  of  the  officers  of  this  service  compares  very 
favorably  with  that  of  any  of  the  alleged  experts,  and  were  such  ap- 
pointments a  matter  of  examination  as  are  required  of  the  officers  of 
the  Marine-Hospital  Service,  the  latter  would  have  no  cause  to  fear  a 
competition  of  the  sort.  As  a  matter  of  fact,  therefore,  the  officers  in 
the  Marine-Hospital  Service  acquire  their  positions  after  an  examination 
in  sanitary  science.  The  I^ational  Board  were  not  examined,  no  single 
member  thereof  has  ever  given  sole  attention  to  sanitary  science,  nor 
was  any  person  in  their  employ  employed  by  reason  of  having  passed 
an  examination,  nor  have  the  learned  members  of  the  board  any  occult 
wisdom.  Sanitary  science,  so  far  as  known,  is  embodied  in  the  current 
literature.  He  further  states,  as  a  rumor,  that  the  chief  of  the  Marine 
Hospital  Service  had  stated  he  should  not  do  anything  in  regard  to 
malignant  diseases  until  informed  by  the  executive  of  the  State,  etc., 
that  the  disease  was  epidemic.  Dr,  Bowditch  need  not  to  have  stated 
this  as  a  rumor.  He  might  have  stated  it  as  a  fact,  for  I  have  repeatedly 
announced,  since  the  contingent  fund  was  placed  under  the  direction  of 
this  Bureau,  that  under  that  section  of  the  law  which  forbade  interfer- 
ence with  local  quarantines  and  local  affairs,  there  would  be  no  action 
taken  in  the  boundaries  of  a  State  except  at  the  request  of  the  governor 
of  that  State.  There  is  no  law  to  warrant  such  action  at  this  time,  nor 
has  there  been  in  the  past. 

The  j^ational  Board  of  Health  never  had  such  power  as  Dr.  Bow- 
ditch  seems  to  think;  they  never  exercised  any  such  power,  and  they 
could  not  have  done  so  had  thej  so  desired.  Their  operations  were  con- 
ducted through  the  local  boards  of  health  in  nearly  every  instance; 
either  State  or  local  board  was  called  upon  to  become  their  almoner 
and  executive  arm.  This  course  has  this  year  been  pursued  in  Florida, 
the  result  of  which  the  good  docter  deprecates.  The  Hillsborough 
County  board  of  health  issued  regulations  concerning  the  management 
of  their  affairs.  Dr.  Wall,  its  i)resident,  is  a  man  who  had  had  years 
of  experience  and  personal  observation  of  yellow  fever.  In  Jackson- 
ville the  Duval  County  board  of  health  have  had  entire  control  of  the 
matter  until  the  exhaustion  of  their  resources  compelled  them  to  ask 
the  Government  to  perform  the  service.  Any  interference  by  this 
service  in  the  operations  of  that  board  of  health  would  have  been  re- 
sented, and  this  Bureau  was  not  called  on  to  exert  any  such  interfer- 
ence. In  no  State  in  the  Union  would  such  interference  be  resented 
anymore  promptly  than  in  the  State  of  Massachusetts,  as  Dr.  Bowditch 
can  satisfy  himself  easily  by  causing  the  introduction  of  a  bill  turning 
over  the  quarantine  of  the  city  of  Boston  to  the  United  States. 

Furthermore,  in  my  judgment,  the  boards  of  health  of  the  several 
States  have  some  duties  to  perform ;  among  them  the  very  essence  of  the 
local  sanitary  police  is  that  it  shall  be  under  the  control  of  the  State 
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board  of  health.  When  a  Slate  board  of  health  shall  require  aid  and 
assistance,  then — and  then  only — should  the  Government  interfere,  un- 
til the  laws  are  radically  changed  to  put  the  whole  work  under  one 
bureau  or  board,  and  even  then  no  single  board  could  be  made  large 
enough  attend  to  all  the  municipal  details  without  being  unwieldy.  The 
trouble  in  Florida  has  been  all  the  time  that  there  has  been  no  State 
board  of  health:  The  severe  lesson  which  that  State  has  received,  in 
my  judgment,  will  be  sufficient  to  cause  the  speedy  establishment  of  a 
State  board  of  health.  In  every  State  in  the  Union  where  there  is  a 
State  board  of  health  there  has  been  little  difficulty  in  thorough  co-oper- 
ation on  the  part  of  the  State  and  national  authorities  whenever  the  oc- 
casion demauded,  nor  will  there  be  in  Florida  when  that  State  shall 
have  created  a  State  board  of  health.  As  to  the  regulation  of  interstate 
commerce  so  as  to  strip  railroads  of  their  power  to  convey  disease  from 
one  State  to  another,  there  is  no  question  of  the  duty  of  the  Government 
in  the  premises,  and  the  following  bill  has  been  prepared  for  the  pur- 
pose of  regulating  that  matter.  Eegulations  framed  under  such  a  bill 
as  this  could  be  agreed  on  by  the  boards  of  health  of  the  States  affected, 
and  enforced  by  the  national  authority. 

[S.  3467.    In  the  Senate  of  the  TJniteil  States,  August  21,  1888.    Mr.  Harris  introduced  Lhe  following 
bill;  which  was  read  twice  and  referred  to  the  Committee  on  Epidemic  Diseases.] 

A  hill  to  prevent  the  introduclion  of  contagious  diseases  from  one  State  to  another  and  for 
the imniahment  of  certain  offenses. 

Be  it  enacted  ii/  the  Senate  and  Rouse  of  Rexiresentaiives  of  the  United  States  of  America 
in  Congress  assemhled,  That  when,  in  pursuance  of  the  request  of  the  governor  of  a 
State,  the  President  shall,  by  order,  direct  the  employment  of  any  portion  of  the  ap- 
propriation for  the  prevention  of  the  spread  of  epidemic  diseases  within  the  bound- 
aries of  the  said  State,  in  the  maintenance  of  quarantine  at  points  of  danger  or  other- 
wise, in  his  discretion,  any  officer,  or  person  acting  as  an  officer  or  agent  of  the  United 
States,  who  shall  knowingly  and  willfully  violate  any  lawful  order  of  his  superior 
officers  shall  be  deemed  guilty  of  a  misdemeanor,  and  when  any  such  officer,  or  per- 
son acting  as  an  officer  or  agent  of  the  United  States,  shall  so  violate,  disobey,  will- 
fully neglect  to  obey  the  order  of  a  superior  officer  as  to  cause  the  extension  of  cholera, 
small-pos,  yellow  fever,  plague,  or  other  disease  prevailing  as  an  epidemic,  such 
officer,  or  person  acting  as  an  officer  or  agent  of  the  United  States,  shall  be  deemed 
guilty  of  a  felony. 

Sec.  2.  That  whenever  any  common  carrier,  through  its  officers,  agents,  or  em. 
ployees,  shall  violate  any  quarantine  order  or  regulations  made  in  accordance  with 
the  provisions  of  section  one  of  this  act,  such  officer,  agent,  or  employee  shall  be 
deemed  guilty  of  offense  in  the  same  degree  as  that  defined  in  section  one,  and  shall 
suffer  the  same  penalty  as  that  provided  in  section  three  of  this  act. 

Sec.  3.  That  any  person  convicted  of  a  misdemeanor  under  the  provisions  of  this 
act  shall  forfeit  and  pay  a  fine  of  not  less  than  three  hundred  dollars,  and  any  person 
convicted  of  a  felony  shall  forfeit  and  pay  a  fine  of  not  less  than  three  thousand  dol- 
lars and  suffer  imprisonment  at  hard  labor  for  a  period  of  not  less  than  one  nor  more 
than  three  years  ;  and  when  any  person  in  the  service  of  the  United  States  shall  be 
convicted  of  a  misdemeanor  or  of  a  felony  under  the  provisions  of  this  act  he  shall,  in 
addition  to  the  penalty  aforesaid,  be  dismissed  the  service  forthwith. 

Sec.  4.  That  whenever  it  shall  be  made  to  appear  to  the  satisfaction  of  the  Secre- 
tary of  the  Treasury  that  any  of  the  diseases  specified  in  section  one  of  this  act  exist 
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in  any  State,  aud  that  there  is  danger  of  tlie  spread  of  sucli  disease  by  tlie  usual 
channels  of  transportation  to  other  States,  he  is  authorized  to  adopt  such  rules  and 
regulations  as,  in  his  judgment,  may  he  necessary  in  order  to  prevent  the  sjiread 
thereof  from  one  State  to  another,  and  to  employ  such  inspectors  and  other  persons 
as  may  he  necessary  for  the  purpose  aforesaid,  aud  any  person  who  shall  knowingly 
disobey  or  violate  anj^  order,  rule,  or  regulation  made  by  the  Secretary  of  the  Treas- 
ury pursuant  to  the  authority  herein  conferred  shall  be  deemed  guilty  of  a  misde- 
meanor, punishable  by  a  fine  of  not  less  than  five  hundred  dollars  and  by  imprison- 
ment for  a  period  of  not  less  than  one  year. 

The  lack  of  power  to  control  municipal  authorities,  deprecated  by  Dr. 
Bowditch,  is  doubtless  inherent  in  our  system  of  government,  but  we 
have  only  t©  go  to  France  to  find  that  a  board  Du  Gommite  Gonsidtatif 
d'  hygiene  puhlique  de  France  have  reported  a  similar  difiSculty  as  late  as 
the  year  1887c    The  following  extract  from  that  report  is  inserted  : 

[Translation.] 

The  committee  is  not  unaware,  however,  that  in  the  propagation  of  imported  epi- 
demics and  of  those  which  originate  on  our  own  soil  insalubrious  conditions  play  an 
important  part.  It  endeavors  to  realize  the  second  term  of  the  problem — the  sauita- 
tion  of  our  towns  aud  country.  Here  the  difficulties  are  great.  Present  legislation 
does  not  permit  us  to  impose  the  most  elementary  measures  of  sanitation  on  a  town  or 
village.  In  spite  of  the  efforts  of  the  committee,  Toulon  and  Marseilles  are  in  very 
nearly  the  same  state  of  insalubrity  as  in  1884,  when  they  were  ravaged  during  two 
successive  years  by  cholera. 

The  New  Hampshire  State  board  of  health  subsequent  to  the  quaran- 
tine in  the  year  1886,  published  a  report  criticising  in  an  extremely  harsh 
manner  the  operations  of  the  service  in  the  management  of  the  Canadian 
quarantine.  As  usual,  this  criticism  was  directed  for  the  purpose  of  re- 
habilitation of  the  National  Board  of  Health.  During  the  last  winter, 
when  a  proposition  to  establish  a  bureau  of  health  on  a  somewhat  sim- 
ilar basis  as  the  National  Board  of  Health  was  broached,  the  New 
Hampshire  board  of  health,  or  some  person  connected  therewith,  caused 
to  be  prepared  a  circular  containing  the  whole  or  an  extract  from  the 
report  on  this  subject.  A  synopsis  was  also  also  issued  in  circular  form 
and  sent  to  various  members  of  Congress.  As  there  were  many  errors 
of  statement  in  it,  and  its  evident  purpose  was  to  misrepresent  the 
facts,  I  referred  it  to  Surgeon  Austin,  who  had  immediate  charge  of  the 
measures  against  small-pox,  for  reply.  His  replj"  is  printed  herewith, 
from  which  it  ai)pears  that  not  only  was  there  scant  co-operation  on  the 
part  of  the  New  Hampshire  board  of  health,  but  its  secretary  seemed 
to  try  how  not  to  co  operate  with  the  Government  service : 

U.  S.  Marixe-Hospital  Service, 

District  of  the  Great  Lakes, 

CJiicago,  III.,  Surgeon's  Office,  June  25, 1888. 

Sir:  I  have  the  lionor  to  acknowledge  the  receipt  of  your  letter  of  the  3d  instant, 

transmitting  the  Annual  Report  of  the  State  Board  of  Health  of  New  Hampshire, 

and  directing  my  attention  to  the  numerous  as^iersive  statements  relative  to  the 

United  States  sariitary  inspection  service,  organized  on  the   Canadian   frontier  of 
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Vermont  iuthe  year  1885,  for  the  prevention  of  the  introduction  of  small-pox  into 
the  United  States  from  Canada. 

I  must  admit  a  degree  of  surprise  when  reading  to-day  for  the  first  time  so  exten- 
sive a  report  upon  the  work  performed  by  the  United  States  sanitary  inspectors,  as 
for  some  reason  I  have  not  been  favored  with  a  copy  until  now.  Of  the  forty  or  more 
pages  devoted  to  the  small-pox  epidemic  a  large  part  can  be  credited  with  denuncia- 
tion of  the  inspection  service  in  toto  with  a  special  aim  at  its  head,  the  Surgeon- 
General  of  the  Marine-Hospital  Service. 

So  severe  and  sweeping  an  arraignment  of  this  service,  for  dereliction  of  duty,  by 
the  secretary  of  the  board,  who  by  an  assumption  of  superior  wisdom,  discernment, 
and  skill,  which  we  are  to  infer  were  born  of  a  wide  experience  in  the  management  of 
railroad  quarantines,  warrants  a  reply. 

First.  1  wish  to  invite  your  attention  particularly  to  what  appears  to  me  to  be  the 
chief  factor  of  criticism  after  a  careful  perusal  of  his  report.  I  refer  to  certificates 
of  inspection  of  passengers  and  baggage.  On  nearly  every  page  of  the  report  which 
refers  to  the  insiiection  service,  this  is  the  substance  of  the  complaint  for  which  he 
denounces  the  service  as  being  absolutely  inefficient  and  its  work  nil.  Other  severe 
censures  on  the  service  are  made  which  will  be  noticed,  but  let  ns  examine  first  the 
evidence  which  he  furnishes  to  prove  the  inspection  service  absolutely  inefficient  and 
worthless.  On  page  116  of  his  report,  in  a  letter  to  Surgeon  Austin,  he  requests, 
'  that  some  ticket  system  be  at  once  adopted."  On  page  120  of  the  report,  Dr.  G. 
P.  Conn,  president  of  the  board,  in  a  letter  to  Surgeon  Austin,  says:  "As  your  in- 
spector did  not  give  the  passenger  anything  by  which  he  could  prove  that  he  had 
been  properly  inspected,  your  work  was  nil  so  far  as  the  public  was  concerned."  Page 
127  of  repoit,  in  reported  interview  with  Surgeon  Austin,  the  secretary  of  the  State 
board  says  :  "First,  that  there  was  imperative  necessity  that  Government  inspectors 
should  issue  inspection  tickets  to  all  x^ersons  examined  by  them."  Page  131,  in  a 
letter  to  Surgeon  Austin,  he  states  :  "The  report  of  George  Cook,  inspector  for  this 
board,  for  yesterday,  October  20,  shows  that  he  inspected  111  i^assengers  from  Canada, 
who  were  supposed  to  have  been  examined  by  the  inspector  in  your  department,  and 
of  this  number  4  had  small-pox,  34  were  in  possession  of  physician's  certificates,  10  had 
certificates  issued  by  your  inspector,  and  44  had  no  certificate  whatever.  Passengers 
arrive  in  this  State  almost  or  quite  daily  over  the  Passumpsic  Railroad  via  Sherbrook 
without  any  inspectors'  or  physicians'  certificates.  In  some  instances  your  insiiectors 
do  not  give  a  certificate  to  those  that  they  vaccinate.  From  these  facts,  which  are 
daily  demonstrated,  it  is  evident  that  as  yet  a  thorough  reliance  can  not  be  placed 
in  the  protection  which  your  service  is  supposed  and  is  expected  to  give  to  the  New 
England  States  against  the  introduction  of  small-poz  from  the  infected  districts 
in  Canada. 

Again,  on  page  142  by  the  secretary,  the  report  is  as  follows:  "The  result  of  the 
thorough  work  done  by  Inspector  Cook  shows  that  not  one-third  of  the  passengers 
coming  from  Canada  during  the  period  of  his  inspection  service  possessed  inspectors, 
tickets  or  showed  any  evidence  of  having  been  examined  by  aQ  inspector.  Moreover, 
it  demonstrates  the  wisdom  of  not  relying  upon  the  Government  service  to  protect 
New  Hampshire  interests." 

I  have  cited  only  a  few  of  the  many  paragraphs  of  like  nature,  but  enough  to  show 
the  kind  of  evidence  adduced  to  prove  that  the  United  States  inspection  service  was 
absolutely  worthless  and  inefficient,  and  its  work  nil.  By  those  who  are  familiar  with 
railway  quarantine  service  it  is  only  necessary  to  point  to  this  peculiar  style  of 
argument  to  convince  them  that  it  is  worthless,  unreliable,  and  in  fact  no  argument 
whatever  against  the  eificiency  of  the  inspection  service.  But  I  propose  to  show  con- 
clusively to  any  honest  minded  intelligent  person  that  his  conclusions  and  declara- 
tions relative  to  the  inspection  service  are  false,  misleading,  and  a  calumny  upon  each 
sanitary  inspector  and  medical  officer  connected  with  this  service.  Inspection  of 
trains  by  the  United  States  sanitary  inspectors  did  not  begin  until  the  evening  of 
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Septemljer  29,  1885,  aud  not  about  September  25,  as  stated  on  page  112  of  his  rcjiort. 
Therefore  it  will  be  seen  that  inspections  made  by  the  New  Hampshire  board  from 
September  25  to  October  1,  as  stated  by  the  secretary,  coukl  not  "  Have  convinced 
ua  that  no  efficient  work  was  being  done  or  was  likely  to  be  done  for  some  time."  At 
Island  Pond,  Vt.,  the  inspector  did  not  receive  his  instructions  or  vaccine  virus  until 
October  4,  which  was  entirely  due  to  the  delay  of  the  mails,  as  the  instructions  to 
inspectors  and  vaccine  virus  was  mailed  to  inspectors  at  Saint  Albans,  Rouse's  Point, 
Richford,  Newport,  and  Island  Pond,  from  Burlington,  the  same  date,  September  29, 
1885.  Before  the  work  of  Inspection  of  trains  could  be  properly  commenced  it  was 
necessary  for  me  to  visit  the  border  towns  where  it  was  projiosed  to  establish  inspec- 
tion stations  to  secnre  the  services  of  reliable  physicians  to  act  as  inspectors,  and  to 
arrange  for  a  building  or  car  to  be  used  for  the  disinfection  of  baggage.  Also  to  era- 
ploy  men  to  handle  baggage  to  be  opened,  fumigated,  and  reshipped.  This  Avork 
could  not  all  be  performed  in  the  five  towns  in  various  parts  of  the  State  in  one  day, 
but  it  was  accomplished  by  night  and  day  work,  in  a  little  less  than  four  days.  Dur- 
ing this  time  regulations  for  the  guidance  of  inspectors  were  prepared,  and  each  in- 
spector furnished  with  a  copy.  In  point  of  time  in  the  establishment  of  these  stations 
it  appears  to  me  that  this  ought  to  satisfy  any  unprejudiced  mind.  Now,  one  word  in 
regard  to  the  selection  of  medical  inspectors.  Vermont  had  no  State  board  of  health 
to  suggest  the  nam'es  of  competent  x^hysicians,  and  the  advice  aud  recommendations 
relative  to  this  was  asked  of  Dr.  A.  P.  Grinnell,  dean  of  the  faculty  medical  depart- 
ment, University  of  Vermont,  Dr.  Joseph  Lindsley,  health  officer  of  Biirlington,  andDr. 
Fassett,  of  Saint  Albans,  Vt.,  aud  appointments  made  accordingly.  Two  inspectors 
were  appointed  from  Saint  Albans,  Vt,,  both  reputable  practitioners  of  medicine 
in  that  city;  one  formerly  an  Army  surgeon  who  had  had  large  experience  in  the 
management  of  small-pox  cases  in  hospitals  aud  in  camp.  Two  insiiectors  were 
appointed  from  Richford,  both  reputable  practitioners  of  that  town  ;  one  whose  ex- 
perience in  the  management  of  small-pox  epidemics  is  second  to  none  in  the  State,  and 
who  is  at  present  a  member  of  the  State  board  of  health  recently  organized. 

One  inspector  was  appointed  from  Newport.  He  is  a  reputable  practitioner  in  that 
town,  engaged  in  a  large  practice.  From  Island  Pond  one  inspector  was  at  first  ap- 
pointed. He  was  a  practitioner  in  good  standing  in  that  place.  A  second  inspector 
was  some  weeks  afterwards  appointed  from  Maine  to  assist  the  inspector  at  Island 
Pond  upon  the  recommendation  of  the  Maine  State  board  of  health.  One  of  the  in- 
structors in  the  medical  department  University  of  Vermont,  was  appointed  from 
Burlington  to  act  as  inspector  at  Rouse's  Point.  The  French  language  was  fluently 
spoken  by  five  of  the  above  inspectors,  which  was  considered  valuable  for  this  serv- 
ice. The  physicians  selected  for  this  duty  do  not  require  any  eulogy  at  my  hands, 
their  standing  with  the  profession  and  the  community  is  established,  but  I  wish  to  say 
that  I  have  no  reason  to  doubt  either  their  ability  or  integrity.  They  were  compe- 
tent, and  it  would  have  been  difficult  to  obtain  men  better  qualified  for  this  work. 
The  necessity  of  commencing  the  quarantine  of  the  stations  mentioned  on  the  same 
date,  and  that  the  regulations^ for  all  should  be  uniform,  is  obvious.  Had  we  com- 
menced the  inspection  of  trains  at  Saint  Albans  before  we  did  at  Newport  or  Eouse'e 
Point  it  would  simply  have  diverted  travel  from  the  first  to  the  roads  last  mentioned, 
caused  dissatisfaction  and  antagonism  of  the  railroad  companies,  and  given  no  pro- 
tection whatever.  Each  inspector  had  been  given  verbal  instructions  relative  to  the 
method  of  inspection  of  trains  and  the  fumigation  of  baggage;  a  reqiiest  made  of  the 
railroad  companies  for  co-operation ;  a  car  or  room  secured  for  the  fumigation  of 
baggage,  or  at  one  or  two  stations  where  the  chief  railroad  officer  could  not  be  seen 
at  this  time,  the  inspector  was  instructed  to  obtain  a  car  or  room  of  the  railroad  com- 
pany for  this  purpose  ;  vaccine  virus  and  a  copy  of  the  regulations  furnished  to  the 
inspectors  at  the  five  stations  mentioned.  All  of  this  accomplished  on  the  evening  of 
September  29,  1885.  I  fiud  in  the  secretary's  report,  page  126,  this  statement;  "  The 
instructions  to  inspectors  were  explicit  in  ordering  fumigation  of  baggage,  but  none 
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of  the  inspectors  received  any  instruction  as  to  bow  the  work  was  to  be  done,  nor  were 
they  provided  with  any  means  for  doing  the  same."  Part  of  this  statement  only  is 
true  (instructions  to  inspectors  were  explicit  in  ordering  the  fumigation  of  baggage), 
the  balance  is  false.  When  I  made  my  first  visit  to  the  stations,  before  quarantine 
was  commenced,  the  manner  of  fumigating  baggage  was  explained  to  each  inspector, 
and  although  it  was  impossible  for  me  to  remain  at  each  station  until  a  building  Avas 
built,  a  room  in  the  depot  or  a  freight  car  was  requested  from  the  station  agent,  and 
the  same  I  believe  was  granted  at  each  station  until  buildings  were  built  at  the  dif- 
ferent stations.  I  do  not  deny  that  the  advice  of  the  secretary  was  asked  by  the 
United  States  inspector,  and  that  it  was  given  relative  to  the  plan  for  asmoke-house, 
as  all  inspectors  were  requested  to  show  especial  attention  and  courtesy  to  the  New 
Hampshire  board  of  health,  and  to  render  them  any  information  or  assistance  with- 
in their  power.  The  plan  was  worthy  the  architect,  and  the  inspector  was  most  fortu- 
nate in  vsecuring  advice  of  one  having  le  sovoir  faire  to  design  such  a  building.  In 
the  secretary's  reported  interview  with  me  at  White  River  Junction,  page  127,  the 
first  statement  "  He  succeeded  in  making  an  apjiointment  with  me  at  White  River 
Junction  "  is  true.  I  left  my  work  on  the  frontier  for  a  day  and  went  to  White  River 
Junction  to  confer  with  the  secretary  at  his  request.  That  he  represented  to  me 
that  there  was  imperative  necessity  that  the  Government  inspectors  should  issue  in- 
spection tickets  to  all  persons  examined  by  them  is»true,  likewise  his  statements 
relative  to  revacciuation  and  physicians'  certificate,  and  fumigation  of  baggage.  But 
that  I  admitted  that  all  of  these  defects  existed  in  our  service  is  not  true.  I  in- 
formed the  secretary  that  all  our  inspectors  were  doing  good  work,  and  could  be 
relied  upon.  I  informed  him  that  we  were  disinfecting  all  baggage  coming  from 
Montreal ;  that  upon  careful  inquiry  by  the  custom  inspectors  as  well  as  the  sanitary 
inspectors  all  baggage  was  considered  infected  or  likely  to  be  infected.  At  this  time 
all  Montreal  baggage  was  not  disinfected  by  our  inspectors.  I  did  not  consider  it 
necessary,  and  had  issued  no  such  instructions. 

From  the  secretary's  letter  to  United  States  Sanitary  Inspector  A.  P.  Hall,  dated  Octo- 
ber 19,  one  week  later,  page  129,  it  will  beseenthesecretary  didnot  considerituecessary 
to  fumigate  all  Montreal  baggage.  He  inquires,  ''  To  what  extent  is  fumigation  now 
carried  out ;  is  all  baggage  from  Montreal  except  that  of  pleasure  travelers  and  busi- 
ness men,  whowould  not  probably  visit  an  infected  district,  fumigated  at  Saint  Albans  ? 
It  seems  to  me  that  among  the  laboring  classes  there  is  no  way  to  make  any  distinc- 
tion as  regards  fumigation." 

I  have  to  confess  that  this  was  not  the  method  or  rule  which  was  adopted  to  deter- 
mine whether  baggage  was  infected.  I  went  to  Montreal  for  the  express  purpose  to 
arrange  some  plan  to  aid  the  inspectors  in  ascertaining  what  baggage  was  liable  to 
be  infected.  The  health  authorities  of  the  provinces  of  Quebec  and  Ontario,  having 
inspectors  in  the  city  of  Montreal,  were  requested  to  furnish  us  with  such  information 
as  they  could  relative  to  persons  leaving  the  city  for  the  United  States.  The  United 
States  consul  consented  to  furnish  certificates  relative  to  baggage  when  possible.  The 
United  States  custom  inspector  who  had  been  on  duty  at  the  Bonaventure  depot  in 
Montreal  for  many  years,  and  who  is  thoroughly  acquainted  in  the  city,  was  requested 
to  inform  himself  relative  to  passengers  and  baggage  bound  for  the  United  States  and 
report  on  his  customs  manifest  of  baggage,  or  otherwise  to  the  sanitary  inspectors. 
Each  United  States  customs  insxiector  on  the  several  roads  leaving  Montreal  bound 
for  the  United  States  were  also  requested  to  obtain  whatever  knowledge  they  could 
relative  to  baggage  and  j)ersons,  and  inform  the  sanitary  inspectors.  In  their  inspec- 
tion of  the  contents  of  trunks  and  other  baggage  they  would  determine  the  character 
of  baggage — whether  the  trunks  contained  articles  of  bedding  or  clothing  which  was 
not  clean. 

Information  furnished  our  sanitary  inspectors  through  these  various  channels  was 
most  valuable.  A  large  quantity  of  baggage  from  the  towns  of  the  Provinces  of  Onta- 
rio and  Quebec,  bound  for  the  United  States,  had  to  be  rechecked  at  Montreal.    An 
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arrangement  was  made  with  tbexjassenger  agent  at  the  Bonaveutnre  depot,  Montreal, 
to  place  a  check  upon  such  baggage,  so  that  the  sanitary  inspectors  would  know  where 
it  came  from.  The  method,  although  having  some  distinctive  features  from  the  one 
suggested  by  the  secretary,  was  the  one  all  adopted,  and  it  furnished  our  inspectors 
reliable  information  in  regard  to  a  large  part  of  the  baggage  requiring  their  judg 
ment  and  decision  as  to  the  necessity  for  disinfection.  In  regard  to  jjhysicians'  cer. 
tificates  of  vaccination  presented  by  passengei's,  I  have  to  state  that  it  was  made  the 
subject  of  a  paragraph  in  the  tirsL  regulations,  and  each  inspector  was  cautioned  by  me 
when  I  first  visited  the  station  not  to  receive  such  certificates  unless  they  believed 
them  to  be  reliable.  Physicians'  certificates,  or  certificates  of  persons  signing  as 
physicians,  were  refused  by  our  inspectors  every  day,  and  on  almost  every  train. 
Several  physicians  were  prosecuted  in  Montreal  for  issuing  false  certificates  to  travelers, 
upon  information  furnished  the  provincial  board  by  our  inspectors.  Many  of  the  i)hysi- 
cians  of  Montreal  and  of  the  Province  of  Quebec  were  personally  known  by  ourinspectors 
and  their  certificates  were  honored.  Until  November  1  the  sanitary  inspectors  were 
authorized  to  esercise  their  judgment  in  regard  to  baggage  that,  from  the  various 
means  provided,  and  from  positive  evidence  which  the  passengers  themselves  might 
furnish,  they  were  not  absolutely  certain  was  free  from  infection.  The  epidemic  had 
reached  such  proportions  in  Montreal  that  it  was  considered  unsafe  to  pass  any  bag- 
gage starting  from  Montreal,  hence  an  order  was  issued  to  each  inspector  to  fumi- 
gate all  Montreal  baggage  coming  to  the  United  States.  The  fumigation  of  the 
baggage  was  done  under  the  immediate  supervision  of  the  inspector.  Men  to  handle 
the  baggage,  open,  repack,  and  reship  it,  were  employed  at  each  station  by  the 
Government,  and  they  were  subject  to  the  order  of  the  sanitary  inspectors. 

Upon  personal  inspection  of  the  several  stations  at  different  times  I  found  the  dis- 
infection buildings  full  of  baggage,  trunks  empty,  clothing  hung  up  or  spread  out 
upon  lattice  work,  and  tbe  rooms  dense  with  the  fumes  of  sulphur.  The  secretary 
states,  page  135  of  his  rejiort,  relative  to  my  order  to  inspectors  to  fumigate  all  Mon- 
treal baggage,  and  cautioning  inspectors  against  fraudulent  certificates  of  vaccina- 
tion, that  the  "  order  was  significant  by  indirectly  admitting  that  the  inspection  serv- 
ice was  very  far  frooi  being  perfect  even  at  this  late  date."  The  inference  is  entirely 
incorrect,  and  the  secretary  was  in  position  to  know  this  better  than  any  one  else. 
I  had  been  absent  from  Vermont  more  than  two  weeks  organizing  inspection  stations 
along  the  New  York  frontier.  Upon  my  return  to  Burlington  I  found  a  letter  from 
the  secretary  criticising  our  inspectors  for  not  issuing  certificates,  and  intimating 
that  our  inspectors  passed  without  inspection  passengers  upon  the  presentation  of 
fraudulent  certificates,  and  that  baggage  was  not  disinfected  as  it  should  be.  The 
order  to  inspectoi'S  -^as  issued,  upon  the  receipt  of  this  letter,  before  I  had  visited  the 
stations  after  my  return  from  New  York,  and  there  was  nothing  whatever  new  in  the 
order,  except  that  relative  to  the  fumigation  of  baggage.  The  secretary  knew  that 
this  order  was  issued  upon  the  receipt  of  his  letter,  and  before  I  had  inspected  the 
stations,  as  a  copy  of  the  order  was  sent  to  him  on  the  same  date  it  was  issued,  with 
a  letter  of  transmittal  informing  him  of  the  fact.  A  copy  of  my  letter  is  published 
in  his  report,  page  134.  The  secretary  reaches  his  highest  point  of  criticism  in  bis 
poetic  description  of  a  label  pasted  on  baggage  that  had  been  disinfected.  There  were 
three  letters  which  the  secretary  did  not  understand;  hence  he  translates  "Grand  idi- 
otic display."  As  I  was  not  the  author  of  the  label  I  can  claim  no  credit  for  it,  but  I  will 
say  that  the  man  who  originated  it  showed  more  wisdom  than  he  who  suggested  the 
labeling  baggage  "  fumigated."  The  latter  label  would  be  removed  by  the  jiassenger 
who  did  not  care  to  travel  with  baggage  thus  marked.  Such  a  label  upon  trunks 
would  excite  the  suspicion  of  the  public  and  be  very  annoyiug  to  the  traveler.  The 
label  used  by  our  inspectors  was  made  similar  to  an  express  time  label,  although  dis- 
tinctive, and  the  secretary  was  informed  that  when  used  it  denoted  baggage  fumigated. 
That  was  all  it  meant,  and  the  public  were  not  alarmed  or  the  traveler  annoyed. 
Now,  in  regard  to  the  inspection  and  vaccination  of  passengers  on  the  trains,  it  will 
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be  observed  that  the  regulation  first  issued  to  our  inspectors  relative  to  the  vaccina- 
tion of  passengers,  which  was  their  orders  and  authority  for  this  work,  was  clear  and 
concise,  leaving  only  such  matter  as  was  thought  necessary  to  the  professional  judg- 
ment of  the  inspector.  This  was  the  regulation  :  "  All  persons  bound  for  the  United 
States,  coming  from  Montreal  or  other  places  in  Canada  where  small-pox  prevails, 
must  produce  satisfactory  evidence  to  the  inspector  that  they  are  protected  by  a  recent 
vaccination  or  submit  to  this  operation  before  they  are  allowed  to  cross  the  boundary 
line.  Inspectors  will  vaccinate  all  unprotected  persons  free  of  charge."  That  this 
work  was  properly,  thoroughly,  and  conscientiously  performed  by  each  inspector  I 
can  testify  from  a  personal  knowledge  obtained  from  frequent  visits  to  the  different 
stations  and  making  the  inspection  of  passengers  on  the  trains  comiug  from  Montreal 
with  the  sanitary  inspectors.  Trains  were  stopped  and  passengers  who  would  not 
submit  to  vaccination  were  put  off  in  Canada  by  our  inspectors.  The  highways  cross- 
ing the  frontier  were  watched  for  such  persons  and  one  man  who  had  been  put  off  the 
train  and  who  was  determined  to  come  into  the  States  without  being  vaccinated  was 
arrested  by  one  of  our  inspectors  and  locked  up.  He  was  given  the  alternative  of  be- 
ing vaccinated  or  returning  to  Canada  by  train,  when  he  chose  the  former  and  was 
released. 

The  only  evidence  which  could  be  properly  considered  as  such,  submitted  by  the 
secretary  in  his  report,  relative  to  the  inspection  of  passengers  by  our  inspectors  is 
that  of  George  Cook,  sanitary  inspector  for  the  New  Hampshire  board  of  health.  It 
appears  from  the  report,  page  141,  that  Dr.  Cook  visited  Saint  Albans  to  see  the  work 
of  inspection  as  performed  by  our  inspectors.  I  will  simply  quote  his  report  made  to 
the  New  Hampshire  board  of  health  after  a  personal  inspection.  "  On  my  return  the 
same  night  I  met  one  of  the  Government  inspectors  and  had  a  chance  to  see  the 
method  used  in  inspecting  passengers.  Every  one  was  examined  and  if  not  recently 
vaccinated  as  shown  by  personal  examination  of  the  arm  they  were  vaccinated  be- 
fore they  were  allowed  to  enter  the  United  States.  I  am  sure  the  inspectors  were 
very  painstaking  and  careful  that  no  guilty  man  should  escape."  Now  we  will  turn 
to  page  142  of  the  secretary's  report,  commencing  on  the  fourth  line  will  be  found 
the  following  comment  by  the  secretary,  written  after  Dr.  Cook  had  made  his  report. 
"  The  result  of  the  thorough  work  done  by  Inspector  Cook  shows  that  not  one-third 
of  the  passengers  coming  from  Canada  during  the  period  of  his  inspection  service 
possessed  inspector's  tickets,  or  showed  any  evidence  of  having  ieen  examined  iy  an  in- 
spector." Italics  mine.  "What  meaning  did  the  secretary  intend  to  convey  to  his 
readers  by  this  last  clause  "or  sliowed  any  evidence  of  having  been  examined  by 
an  inspector."  Did  he  not  wish  it  to  be  understood  that  he  believed  they  had  not 
been  seen  by  a  Government  inspector.  That  was  what  I  understood  it  to  mean. 
From  the  context,  page  141,  it  is  evident  that  this  is  his  meaning.  He  says,  "A  glance 
at  the  table  rendered  in  the  inspector's  report  show  that  the  Government  service  in 
the  inspection  of  passenge'rs  did  not  even  approximate  good  work  until  about  three 
months  after  the  service  was  established."  Doctor  Cook,  his  own  inspector  of  pas- 
sengers, made  after  a  personal  examination  about  seven  weeks  after  our  inspection 
began,  states  conclusively  that  the  work  was  well  and  thoroughly  performed.  But 
the  furnishing  passengers  with  a  ticket  and  the  labeling  their  traveling  bags  "fumi- 
gated" was  the  thing  devoutly  to  be  wished.  In  the  mind  of  the  secretary  this  is 
sanitary  inspection  of  passengers  ;  that  there  was  a  peculiar  virtue  in  the  ticket  that 
would  prevent  the  passenger  from  having  small-pox  conveying  it  to  others.  In  other 
words,  without  tickets  there  was  no  sanitary  inspection. 

I  will  not  criticise  the  secretary's  ticket,  which  we  finally  adopted  at  his  request, 
only  to  state  that  it  had  more  letters  upon  it  than  our  label,  and  that  it  was  consid- 
ered unnecessary  by  other  State  boards  of  health  with  which  I  had  conferred.  Four- 
fifths  of  the  tickets  furnished  passengers  were  not  seen  by  any  health  of6cer.  Pass- 
engers frequently  threw  their  inspection  ticket  away  knowing  that  it  would  not  be 
required  at  their  destinations,  as  the  trains  were  inspected  in  very  few  cities.     I  saw 
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this  done  ou  several  occasions  Mvlieu  making  inspection  of  trains  with  our  inspectors. 
I  had  occasion  to  pass  through  New  Hampshire  several  times  during  the  time  of  the 
epidemic.  I  did  not  see  any  sanitary  insjiector  or  health  officer  to  whom  I  could  give  a 
certificate  of  inspection.  In  a  careful  and  conscientious  review  of  this  whole  subject  I 
know  of  but  one  just  complaint  which  the  secretary  has  any  right  to  make  against 
our  service.  In  conference  with  the  secretary  at  White  River  Junction,  October  13, 
uiDou  his  reciuest,  I  promised  him  Ihat  I  would  recommend  that  his  inspection  certifi- 
cate be  adopted  by  our  service  and  furnished  to  i^assengers  by  our  inspectors.  The 
blanks  were  recommended,  and  a  limited  supply  sent  out  by  the  Department,  which 
was  soon  exhausted.  The  second  day  after  my  conference  with  the  secretary  I  was 
ordered  by  telegraph  to  New  York  to  organize  the  inspection  stations  there  and  did 
not  get  back  to  the  Vermont  stations  for  over  two  weeks ;  during  a  i^art  of  this  time  the 
inspectors  had  been  without  certificates,  except  those  which  they  had  had  printed  them- 
selves and  for  which  the  Government  re-imbursed  them.  I  again  made  requisition  for 
a  quautity  of  these  blanks,  but  there  was  a  little  delay  in  receiving  them  from  the 
Department.  When  they  arrived,  each  inspector  was  requested  to  give  a  certificate 
to  each  person  inspected.  There  was  no  intentional  slight  of  the  secretary's  request; 
au  contraire,  I  was  particularly  anxious  to  please  him,  and  had  I  not  been  called 
away  just  at  this  time,  certificates  would  have  been  issued  regularly  to  passengers 
who  had  been  inspected.  The  delay  was  not  great  when  the  remedy  was  applied,  and 
the  matter  was  explained  to  the  secretary.  Another  vulnerable  point  in  the  secre 
tary's  criticism  is  the  employment  of  an  inspector  to  report  iTjjon  the  eificiency  of  our 
service,  the  continuance  and  pay  of  said  inspector  to  depend  entirely  upon  his  report 
His  judgment  may  have  been  somewhat  j)rejudiced  by  his  interest.  No  task  is  so 
difficult  as  to  please  those  who  do  not  wish  to  be  pleased.  The  secretary  was  op- 
posed, from  the  beginning  to  the  United  States  Marine-Hospital  Service  establishing 
a  quarantine  on  the  frontier,  and  did  all  that  was  possible  in  his  position  to  throw 
discredit  upon  the  inspection  service  during  the  epidemic.  Of  the  facts,  I  have  abun- 
dant proof  furnished  me  by  men  who  are  well  known  to  the  x>rofession  and  whose  in- 
tegrity has  never  been  questioned.  Reports  were  given  to  the  public  by  the  New 
Hampshire  board  during  the  epidemic  derogatory  to  our  service.  Press  reports  carp- 
ing at  the  service  were  furnished  from  Concord,  and  letters  were  written  censuring 
other  State  boards  of  health  for  requesting  Government  aid  and  co-operation  of  the 
Marine-Hospital  Service.  This  was  the  spirit  of  co-operation  we  encountered  from 
the  New  Hampshire  board  of  health,  and  I  believe  was  the  animus  of  the  secretary's 
rexiort.  From  the  statistics  compiled  from  the  several  reports  of  sanitary  inspectors 
at  the  five  quarantine  stations  before  mentioned.  New  York  aud  Maine  stations  not 
included,  which  were  published  in  the  Annual  Report  of  the  Supervising  Surgeon- 
General  Marine-Hospital  Service  1886,  the  evidence  is  conclusive  that  the  sanitary 
inspection  by  the  Government  was  not  only  not  "  worthless,"  but  a  great  work  which 
probably  lorevented  the  spread  of  small-pox  to  the  United  States:  Seven  thousand 
seven  hundred  and  ninety-six  passengers  were  vaccinated  aboard  trains;  fifteen  per- 
sons found  aboard  the  trains  bound  for  the  United  States  suffering  from  small-pox 
were  placed  in  quarantine  or  sent  back  to  their  place  of  departure ;  three  thousand 
four  hundred  and  ninety-four  pieces  of  baggage  were  fumigated  ;  aud  eleven  passen- 
gers sent  back  who  would  not  submit  to  vaccination.  All  medical  men  recognize  the 
fact  that  any  railroad  quarantine  consistant  with  free  intercourse  or  non-detention  of 
passengers,  however  perfect  it  may  be  in  method  or  detail,  cau  not  give  absolute  im- 
munity against  the  spread  of  small-pox.  But  what  were  the  results  that  warranted 
such  malevolent  condemnation  by  the  secretary. 

The  quarantine  was  a  pronounced  success,  as  very  few  cases  of  small-^iox  occurred 
in  the  United  States  after  it  was  established.  In  the  State  of  Maiue  not  one  case  of 
small-pox  occurred  during  the  year.  lu  New  Hampshire  uo  cases  occurred  after  our 
quarantine  was  established.  In  the  State  of  Vermont  I  heard  of  only  one  case  after  the 
quarantine  was  established.     In  Massachusetts  there  were  but  four  cases  more  than 
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occur  every  year  in  this  State.  A  careful  examiuatiou  of  reports  of  State  aud  muni- 
cipal boards  of  liealtli  in  New  York  and  New  England,  so  far  as  I  was  able  to  obtain 
them  at  the  time,  revealed  the  fact  that  not  one  case  of  small-jiox  occurred  in  New 
York  or  in  the  New  England  States  after  the  Government  quarantine  was  estab- 
lished, that  was  reported  to  be  due  to  infected  baggage  from  Canada  aud  coming  to 
the  United  States  by  railroads.  One  case  reported  at  Spa,  N.  Y.,  where  there  is  a 
paper-mill,  and  where  rags  are  received  from  all  over  the  country,  is  an  exception. 

The  success  of  the  Government  quarantine  was  admitted  by  other  State  boards  of 
health  and  many  municipal  boards,  and  letters  to  that  effect  were  written  to  me  at 
that  time  that  were  forwarded  to  your  office  with  other  papers  relative  to  the  quaran- 
tine. Press  or  other  copies  of  my  letters  to  inspectors  and  to  health  boards  were  not 
made,  and  writing  at  this  late  date  without  any  of  the  papers  or  records  of  the  serv- 
ice, except  the  short  report  of  the  inspection  service,  which  I  made  shortly  after 
quarantine  was  raised,  has  made  it  necessary  for  me  to  omit  much  important  evi- 
dence, and  be  extremely  guarded  in  my  statements  to  avoid  errors  aud  to  make  a 
fair  and  honest  reply  to  the  criticisms  found  in  the  report. 
Very  respectfully,  your  obedient  servant, 

H.  W.  Austin, 
Surgeon,  U.  S.  M.  H.  S. 

J.  B.  Hamilton, 

Surgeon- General  M.  H.  S.,  Washington,  D.  C. 

There  is  one  fact^connected*witb  the  proposition  to  reestablish  the 
National  Board  of  Health,  or  a  ''Bureau  of  Health,"  that  is  deserving 
of  consideration,  and  that  is  the  fact  that  for  the  proper  administration 
of  the  maritime  quarantine  it  is  absolutely  necessary  that  the  reports 
from  foreign  countries  and  sanitary  reports  generally  be  received  at  the 
central  office  of  administration  of  the  quarantine,  so  that  early  action 
may  be  taken  upon  such  information  whenever  it  is  of  a  character  to 
require  it,  and  there  is  no  doubt  that  the  quarantine  system  would  be 
materially  weakened  by  the  taking  away  of  the  publication  of  the 
Abstract  as  at  present  issued,  and  it  must  be  admitted  that  nobody  is 
so  well  adai^ted  for  the  proper  conduct  of  the  maritime  quarantine  as  a 
body  of  active  oflicers  who  have  been  engaged  constantly  in  sanitary 
work  for  almost  a  decade,  and  thoroughly  disciplined  in  the  performance 
of  their  duties;  any  change  just  as  the  work  has  become  sj'stematized 
and  the  national  quarantine  laws  perfected,  would  be  disastrous  to  the 
best  interests  of  the  country. 

MARINE   HOSPITALS. 

The  several  marine  hosjiitals  have  been  generally  improved  during 
the  past  year,  and  the  number  of  patients,  as  will  be  seen  by  the  re- 
port, is  greater  than  in  any  previous  year,  there  being  an  increase  of 
more  than  3,000  over  the  previous  year. 

Hospital  at  Baltimore,  Md. 

This  is  a  new  hospital,  and  only  slight  repairs  have  been  required 
during  the  year.     The  ai>iiroaches  have  been  completed. 
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Hosj)ital  at  Boston,  Mass. 

[Eeport  of  Surgeon  Fairfax  Iiwin.] 

The  arches  in  the  hall-ways  of  the  first  and  secoud  floors,  ^Yhich  had 
become  sprung  and  ia  danger  of  falling,  were  torn  out  and  replaced. 
Tile  floors  were  relaid  on  east  and  west  verandas.  All  the  chimneys 
were  repointed  and  repaired.  Tile  relaid  in  bath-rooms  on  second  and 
third  floors.  Foundations  of  outbuildings  repaired.  A  new  chimney 
on  x)orter's  lodge.  The  arches  under  verandas  were  pointed  and  white- 
washed. An  unused  iron  fence  with  gates  was  moved  from  rear  of  hos- 
pital to  front  entrance  and  there  erected  in  place  of  old  wooden  one. 
The  entire  roof  main  building  was  repaired  and  painted.  Gutters  and 
spouts  repaired  wherever  needed;  new  tin  roofs  put  on  north,  east,  and 
west  verandas.  Eight  new  soap-stone  laundry  tubs  with  hot  and  cold 
water  connections  were  put  in.  One  new  water-closet  put  in  basement 
and  one  new  one  on  first  floor.  General  repairs  to  plumbing  made 
wherever  needed.  The  flagstaff"  was  removed  from  top  of  building  and 
a  new  one  erected  on  grounds  opposite  center  of  south  front.  Entire 
new  woodwork  to  veranda  roofs  north  and  east  sides.  Partitions  of 
three  small  rooms  southwest  corner  third  floor  were  removed  and  made 
into  one  apartment  for  operation-room.  Stormhouses  were  erected  over 
all  outside  doors  first  floor.  New  floors  on  portion  main  hall  second 
floor,  entire  main  hall  third  floor,  and  three  large  wards  were  laid  down 
with  new  stairway  from  kitchen  to  dining-room  in  south  wing.  The 
porter's  lodge  was  reshingled.  The  stable  floor  was  repaired ;  new  sash- 
cords  put  in  throughout  building.  The  steward's  dining-room  was  di- 
vided by  lath  and  plaster  partition  to  make  an  additional  bedroom. 
Screen  partitions  were  erected  in  bath  rooms  second  and  third  floors, 
around  bath  tubs.  The  kitchen,  operation-room,  medical  officer's  and 
stewards'  quarters  were  painted  and  calcimined  where  needed.  A 
large  amount  of  broken  window-glass  was  reset.  The  heating  apparatus 
received  only  temporary  repairs  during  the  year.  A  new  boiler  house 
is  in  course  of  construction  which  is  expected  to  be  ready  for  use  before 

cold  weather. 

Hospital  at  Cairo,  III. 

The  hospital  buildings  at  this  station  are  in  good  condition  ;  repairs 
of  a  minor  character  have  been  made  daring  the  year. 

]Ios])ital  at  Chicago. 

Four  additional  globe  ventilators  upon  the  roof  over  the  wards,  and 
eight  Tattle  and  Bailey  registers  pat  in  to  ventilate  stair-ways  leading 
to  the  wards.  Xew  wire  screens  have  been  put  in  all  windows  in  the 
basement  and  first  floor  of  the  hospital,  and  in  the  windows  of  the  second 
and  third  floor  stories  of  the  main  building.  There  were  four  upper 
wards  left  unscreened,  which  work  should  be  done  at  as  early  a  date  as 
possible  to  insure  comfort  to  patients.    A  Hyatt  filter  that  will  deliver 
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37,440  gallous  of  water  per  hour,  and  filters  all  the  lake  water  that  is 
used  in  the  hospital,  is  a  valuable  improvement.  Considerable  repairs 
have  been  made  to  the  steam-heating  apparatus.  The  boilers  have 
been  relined,  horizontal  supply  and  return  pipes  made  new,  all  steam- 
valves  in  the  building  replaced  with  new  ones,  and  the  engine-house 
enlarged  to  accommodate  a  third  boiler,  and  other  minor  repairs.  The 
heating  apparatus  is  now  in  good  condition. 

The  steam  laundry  has  been  improved  by  the  addition  of  one  brass 
cylinder  washing-machine,  one  mangle,  and  one  shirt-ironer.  The 
laundry  is  in  good  condition  and  quite  complete.  Minor  repairs  have 
been  made  to  plumbing  in  tbe  hospital,  which  is  now  in  good  condition. 
A  new  plank  roadway  from  the  front  of  the  grounds  to  the  engine-house 
has  been  constructed  and  a  board  walk  laid  from  the  main  building  to 
the  barn.  Minor  repairs  have  been  made  to  the  electric  bells,  but  fur- 
ther repairs  are  needed.  Iron  fire-escapes  have  been  placed  from  the 
roof  to  the  ground  at  each  end  of  the  building. 

Four  new  iron  hitching  posts  were  erected  and  repairs  made  to  the 
server.  The  buildings  now  are  in  excellent  sanitary  condition,  and  with 
the  exception  of  inskle  painting  are  in  good  repair.  All  interior  walls 
of  central  building  should  be  painted.  The  grounds  have  not  been  im- 
proved since  the  building  was  builtj  and  they  are  but  sand  hills.  A 
new  fence  should  be  built  find  also  a  porter's  lodge  at  the  entrance  gate. 
I  understand  that  Congress  has  made  an  appropriation  for  this  work. 

Ilos])ital  at  Cincinnati,  Ohio. 

New  floors  to  front  and  rear  porch  of  executive  building  and  a  new 
sky-light  have  been  provided  during  the  year,  and  the  buildings  are 
now  in  good  condition. 

Hospital  at  Detroit,  Mich. 

The  improvements  made  in  this  building  during  the  year  included 
extensive  repairs  to  verandas,  repairs  to  furnace-room,  new  laundry 
tubs,  repairs  to  plumbing,  and  painting  and  calcimini.ng  the  interior  of 
the  building.  The  hospital  accommodations  at  this  station  are  in- 
adequate for  the  requirements  of  the  port,  and  the  recommendation  that 
an  additional  building  be  provided  is  respectfully  renewed. 

Sospital  at  Uvansville,  Bid. 

An  act  of  Congress  establishing  a  marine  hospital  at  Evansville  has 
been  passed,  and  a  board  was  appointed  by  the  Secretary  of  the  Treasury 
to  select  the  site.  Final  action  has  not  been  taken  on  the  report  of  the 
board  at  this  date. 

Hosj)ital  at  Key  ^¥est. 

Eepairs  of  a  minor  character  only  haye  beeii  made  (luring  the  year^ 
Tlie  hospital  is  in  excellent  condition, 
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IIos]pital  at  Louisville,  Ky. 

Eepairs  to  plumbing  and  drainage  pipes  liave  been  made,  and  lios- 
pital  is  now  in  fair  condition. 

Hosjyital  at  MemjpMs,  Tenn. 

The  buildings  at  this  station  have  been  i)ainted  throughout  and  the 
plumbing  and  drainage  pipes  repaired,  but  the  necessity  still  exists  for 
the  construction  of  a  retaining-wall  to  prevent  further  erosions  on  the 
grounds,  and  the  recommendation  made  in  my  annual  report  for  last 
year  is  respectfully  renewed. 

MoMle,  Ala. 

Minor  repairs  only  have  been  made.  The  hospital  is  iu  good  con- 
ditioD. 

Hospital  at  IS^cw  Orleans,  La, 

[From  report  of  Surgeon  Goldsborougli.] 

Eepairs  to  roof  of  surgeons'  quarters,  and  galleries  connecting  wanl. 
New  sidewalks;  grounds  improved. 

The  water-tank  was  thoroughly  cleaned,  and  raised  12  feet. 

A  Hyatt  filter,  capable  of  filtering  20,000  gallons  of  water,  was  pur- 
chased. 

Fire  ping,  with  IJ  and  2^  inch  hose  connections. 

An  ambulance  shed,  20  by  23  feet,  was  built  adjoining  the  barn. 

The  water-closets  in  both  white  and  colored  wards  repaired  and  put 
in  good  order. 

Hosjiital  at  Portland,  Me. 

New  storm  doors,  laundry  tubs,  and  repairs  of  a  minor  character 
have  been  made.  Eepairs  to  roof  and  other  improvements  are  still 
necessary. 

Rospital  at  Port  Toivnsend,  W.  T. 

Eepairs  to  medical  officers'  quarters,  to  patients'  dining-room,  a  new 
I)icket  fence,  and  a  new  wooden  ventilator  to  the  building  have  been 
j)rovided,  and  the  hospital  is  now  in  fair  condition. 

Hospital  at  Saint  Louis,  Mo. 

[Report  of  Surgeon  Jolin  Vansant.] 

Eoof  of  large  old  brick  building  repaired,  under  authority  of  Depart- 
ment letters,  at  cost  of  $24.99. 

New  roof  on  stable  and  other  repairs  thereto,  done  by  contract,  Cost 
$120.  Eoof  of  large,  old  brick  building  more  thoroughly  repaired,  under 
contract,  cost  $133.     January  12,  1888. 
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Hospital  at  San  Francisco,  Cal. 

[Report  of  Surgeon  H.  W.  Sawtelle.] 

One  ward  iDaiuted  inside,  including  two  ward  floors  and  liall  floor  of 
executive  building.  Kitchen  and  dining-rooms  painted  inside,  also  eight 
rooms  in  quarters.  Two.  halls  and  eight  rooms  kalsomined.  Broken 
plastering  in  wards  and  kitchen  repaired.  New  zinc  flashing  for  veranda 
roof.  New  lattice  for  open  spaces  between  veranda  floors  and  ground. 
Eoofs  of  engine-house,  stable,  and  veranda  reshingled  and  painted  with 
mineral  paint.  Worn  out  flooring  in  dining-room,  hall,  store-room, 
kitchen,  and  veranda  repaired. 

Repairs  to  heating  ajijparatiis. — Provision  was  made  to  furnish  hot 
water  for  the  wards.  A  water  heater  and  ironclad  boiler,  with  a  ca- 
pacity of  60  and  80  gallons,  connected  and  put  up  complete,  was  placed 
in  a  small  room  at  the  rear  of  each  ward  which  aflbrds  an  abundance 
of  hot  water.  Hot  and  cold  water  was  also  provided  for  the  operation 
room.  A  large  porcelain  bowl,  set  in  a  cedar  closet  with  a  marble  top, 
was  placed  in  position  and  necessary  water  connections  made.  One 
double  sink  for  dish-washing  constructed  for  pantry,  and  connections 
made  for  hot  and  cold  water.  The  broken  brick-work  in  the  spaces 
around  the  ward  heaters  was  replaced  by  encaustic  tiling;  the  same 
for  floors  under  ward  urinals.  Two  Egyptian  marble  slabs  were  fitted 
to  the  walls  around  each  ward  urinal.  Five  terra-cotta  chimneys,  tops 
and  caps,  for  kitchen  and  officers'  quarters.  Kei)airs  to  hood  over 
kitchen  range.  Two  cjdinder  stoves  complete  for  assistant  surgeon's 
quarters.  In  addition  to  the  foregoing  authorized  work,  many  minor 
repairs  were  made  by  hospital  attendants  during  the  year. 

Hospital  at  Vineyard  Haven,  Mass. 

Eepairs  of  a  minor  character  only  have  been  made  during  the  year. 
The  hospital  is  kept  in  good  condition  by  the  labor  of  the  employes,  but 
additional  ground  is  necessary  to  make  further  improvements. 

Hospital  at  Wilnwigton,  JSf.  G. 

Eepairs  to  plumbing,  new  water-closets,  and  new  laundry  tubs  have 
been  supplied;  the  basement  of  the  building  replastered  and  jDainted, 
and  the  stable  and  out-buildings  painted.  Further  repairs  are  necessary, 
and  the  recommendation  that  a  separate  building  be  provided  for  offl- 
cers'  quarters,  so  as  to  allow  greater  ward  capacity  in  the  hospital  proper, 
is  respectfully  renewed, 

HOSPITALS  NEEDED. 

The  necessity  for  the  establishment  of  a  marine  hospital  at  New  York 
is  not  less  urgent  now  than  in  former  years.  As  the  reasons  have  been 
given  in  former  reports,  in  detail,  and  reiterated,  I  can  not  at  this  time 
urge  any  additional  reason  to  those  heretofore  stated,  but  it  does  seem 
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singular  that  at  this,  the  largest  port  in  the  country,  it  should  have 
been  found  impossible  to  have  a  marine  hospital  established,  while  no 
such  difficulty  exists  regarding  the  establishment  of  hospitals  at  ports 
of  minor  importance.  A  marine  hospital  at  the  port  of  Philadephia 
and  one  at  Norfolk  would  be  very  advantageous  to  the  service,  and  of 
great  benefit  to  the  sailors. 

CONTRACTS  FOR  THE  CARE  OF  SEAMEN. 

The  following  contracts  for  the  care  of  seamen  entitled  to  relief  from 
this  service  for  the  fiscal  year  ending  June  30,  18S9,  were  published 
for  the  information  of  accounting  officers  of  the  Treasury  Department, 
disbursing  agents,  medical  officers  of  the  Marine  Hospital  Service,  and 
customs  officers.  Charges  are  allowed  only  for  actual  time  in  hospital. 
The  right  is  reserved  by  the  Secretary  of  the  Treasury  to  terminate  any 
contract  whenever  the  interests  of  the  service  require  it.  All  relief 
must  be  furnished  in  accordance  with  the  Eevised  Eegulations  ap- 
proved 1885,  and  subsequent  circulars. 

Albany,  N.  Y. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  the  Albany  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day. 

Alexandria,  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Alexandria  Inilrmary  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  90  cents  per  day. 

AjMlachicuIa,  Fla. — Dr.  J.  D.  Rush  to  furnish  medical  attendance  and  medicines,  at 
$45  x)er  month  ;  Martha  Campbell  to  furnish  cxuarters,  subsistence,  and  nursing,  at 
$1  per  day,  and  to  provide  for  the  burial  of  deceased  patients,  at  .f  12.50  each. 

Aslttahula,  Ohio. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Mrs.  Henry  Wheli^ley  to  furnish  quarters,  subsistence,  and  7iursiug,  at  SI 
per  day  ;  contagious  diseases,  §1.50  per  day.  Patients  requiring  long-continued  treat- 
ment will  be  furnished  transportation  to  Cincinnati,  Ohio  ;  Sanders  &  Clover  to  pro- 
vide for  the  burial  of  deceased  patients,  at  $15  each. 

Asioi'ia,  Oregon. — J.  Frank  Page,  M.  D.,  to  furnish  quarters, -subsistence,  nursing, 
medical  attendance,  and  medicines  at  95  cents  per  day ;  B.  B.  Franklin  to  provide 
for  the  burial  of  deceased  patients,  at  $15  each. 

Baltimore,  Md. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital ;  George  Rinehart  to  provide  for  the  burial  of  deceased  patients,  at  $9.50 
each. 

Bangor,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  Preble  &  Kaualey  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  j)er  day  ; 
Abel  Hunt  to  provide  for  burial  of  deceased  i^atients,  at  $10  each. 

Barnstable,  Mass,  and  subparts. — Medical  attendance  and  medicines  to  be  furnished 
at  Barnstable  by  Dr.  G.  W.  Kelley,  at  $8  per  month  ;  at  Chatham,  by  Dr.  B.  D. 
Gilford,  at  $12. .50  per  month:  at  Dennis,  by  Dr.  H.  S.  Kelley,  jr.  at  $45  per 
month;  at  Hyannis,  by  Dr.  G.  W.  Kelley,  at  $38  per  month ;  at  Provincetown,  by 
Dr.  W.  W.  Gleasou,  at  $12  per  month  ;  at  Wellfleet,  by  Dr.  William  K  Stone,  at  $12.50 
per  month.  Seamen  applying  for  relief  at  Wood's  Holl  will  be  sent  to  the  marine 
hospital  at  Vineyard  Haven. 

Bath,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; William  J.  Howard  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day  ; 
John  M.  Clark  to  provide  for  the  burial  of  deceased  patients,  at  $14  each.  Cases  re- 
quiring long-continued  treatment  will  be  furnished  trai)si)ortation  to  tJie  Unitec] 
gtates  Marine  IJospital  at  Portland,  Me, 


MARINE-HOSPITAL    SEEVICE.  65 

Belfast,  Ife.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; John  DoUoif  to  furnisli  quarters,  subsistence,  and  nursing,  at  $1.25  per  day. 

Bismarck,  Dak.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  quarters,  subsistence,  and  nursing  to  be  furnished  by  Sister  Regina  Otto, 
at  90  cents  per  day. 

Boston,  ilfflss.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital at.  Chelsea,  Mass.  ;  burial  of  deceased  patients  at  tbe  hospital  cemetery ;  burial 
of  foreign  patients,  $10  each. 

Bridgejmrt,  Conn. — Quarters,  subsistence,  nursing,  medical  attendance,  and  medi- 
cines, to  be  furnished  by  tbe  Bridgeport  Hospital,  at  $1  per  day;  D.  C.  Peck,  agent, 
to  provide  in  like  manner  for  small-pox  patients,  at  $20  per  week  ;  John  CuUinan  to 
provide  for  the  burial  of  deceased  patients,  at  $15  each. 

Brunswick,  Ga.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  W.  A.  Holland  to  furnish  quarters,  subsistence,  and  nursing,  at  80  cents  per 
day  ;  Moore  &  Valentino  to  provide  for  the  burial  of  deceased  patients,  at  $20  each. 

Buffalo,  N.  Y. — The  medical  attendance  to  be  furnished  by  a  medical  o£6cer  of  the 
Marine  Hospital  Service ;  the  Buffalo  Hospital  (Sisters  of  Charity)  to  furnish  quar- 
ters, subsistence,  nursing,  and  medicines,  at  75  cents  per  day,  and  to  provide  for  the 
burial  of  deceased  patients,  at  $6  each. 

Burlington,  Iowa. — The  St.  Francis  Hospital  to  furnish  quarters,  subsistence,  med- 
ical attendance,  nursing,  and  medicines,  at  90  cents  per  day  ;  P.  F.  Unterkircher  & 
Sons  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 

BurUngton,  Ft. — The  Mary  Fletcher  Hospital  to  furuish  quarters,  subsistence,  nurs- 
ing, medical  attendance,  and  medicines,  at  $1  per  day. 

Cairo,  III. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hospital; 
L.  E.  Falconer  to  provide  for  the  burial  of  deceased  patients,  at  $11.50  each. 

Cedar  Keys,  Fla. — R.  T.  Walker,  M.  D.,  to  furnish  medical  attendance  and  medicines, 
at  $15  per  month  ;  John  H.  Sutton  to  furnish  quarters,  subsistence,  and  nursing,  at 
$1..50  per  day. 

Charleston,  S.  C. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  the  city  hospital  to  furnish  quarters,  subsistence,  nurs- 
ing, and  medicines,  at  90  cents  per  day ;  contagious  cases,  $1.50  per  day  ;  and  to  pro- 
vide for  the  burial  of  deceased  patients,  at  $10  each.  Seamen  requiring  long-continued 
treatment  will  be  furnished  transportation  to  the  United  States  Marine  Hospital  at 
Wilmington,  N.  C. ;  out-patients  to  be  treated  at  the  dispensary  (Atlantic  Wharf). 

Chattanooga,  Tenn. — The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon  ;  F.  E.  Tyler,  chairman  County  Hospital,  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  65  cents  per  day  ;  contagious  cases,  $1.50  per  day  ;  Jerry 
Long  to  j)rovide  for  the  burial  of  deceased  patients,  at  $10  each. 

Chicago,  III. — Hospital  patients  to  be  cared  for  in  the  United  States  Marino  Hos- 
pital ;  J.  A.  Linn  to  provide  for  the  burial  of  deceased  patients,  at  $18  each. 

Cincinnati,  Ohio. — Hospital  patients  to  be  cared  for. in  the  United  States  Marino 
Hospital;  dispensary  at  the  hospital,  southeast  corner  Third  and  Kilgonr  streets;  J. 
J.  Sullivan  &  Co.  to  provide  for  the  burial  of  deceased  patients,  at  $12  each. 

Cleveland,  Ohio. — The  medical  attendance  to  be  furnislied  by  an  acting  assistant 
surgeon  ;  the  "  Cleveland  City  Hospital  Association"  to  furuish  qixarters,  subsistence, 
nursing,  and  medicines,  in  the  United  States  Marine  Hospital,  under  lease  of  Septem- 
ber 21,  1875,  at  64  cents  per  day.  The  hospital  to  be  kept  in  repair  by  the  associa- 
tion ;  J.  V.  McGorray  to  provide  for  the  burial  of  deceased  xiatients,  at  $12  each. 

Corpus  Christi,  Tex. — The  medical  attendance  to  be  furuished  by  an  acting  assistant 
surgeon  ;  James  E.  Ellis  to  furnish  quarters,  subsistence,  and  nursing,  at  |1.40  per 
day. 

Crisfield,  Md. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  quarters,  subsistence,  and  nursing  to  be  furnished  by  A.  D.  Nelson,  at  55 
10923  M  11 5 
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cents  j)er  (fey.  Cases  requiring  long-cotitiuued  treatment  will  be  famished  trans- 
portation to  Baltimore,  Md. 

Detroit,  Midi. — Hospital  patients  to  be  cared  for  in  tbe  United  State?  Marine  Hos- 
pital; out-patients  at  the  dispensary,  room  16,  Campau  Building;  E.  H.  Patterson  to 
provide  for  the  burial  of  deceased  i^atients,  at  $8  each. 

Duhuque,  loica. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  St.  Joseph's  Mercy  Hospital  to  furnish  quarters,  subsistence,  nursing,  and 
medicines,  at  $1  per  day;  M.  M.  Hoffmann  to  provide  for  the  burial  of  deceased  pa- 
tients, at  ^li  each. 

Diiluth,  Minn. — The  medical  attendance  to  bo  furnished  by  an  acting  assistant  sur- 
geon ;  St.  Luke's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at 
92i  cents  per  day  ;  Randall,  Kendall  &  Co.  to  provide  for  the  burial  of  deceased  pa- 
tients, at  $16  each. 

Eastport,  Me. — Hospital  relief  to  be  furnished  on  the  recommendation  of  the  col- 
lector of  customs. 

East  Saginaw,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  St.  Mary's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at$]  per  day.  Patients  requiring  long-continued  treatment  to  be  furnished  trans- 
portation to  the  United  States  Marine  Hospital,  Detroit,  Mich. 

Edenton,  X.  C. — R.  Dillard,  jr.,  M.  D.,  to  furnish  medical  attendance  and  medicines, 
at  $1.25  j)er  visit;  the  collector  of  customs  to  provide  for  quarters,  subsistence,  and 
nursing,  at  $1  per  day.  Cases  requiring  long-continued  treatment  will  be  furnished 
transportation  to  the  United  States  Marine  Hospital  at  Wilmington,  N.  C. 

Edgariown,  Mass. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital  at  Vineyard  Haven. 

Elizaheih  Ciiij,  X.  C. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon. 

Ellsicorfh,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon. Emergency  cases  only  will  be  furnished  continuous  hospital  treatment ;  all 
other  cases  requiring  hospital  treatment  will  be  furnished  transportation  to  the 
United  States  Marine  HosiDital  at  Portland,  Me. 

Emjnre  City,  Oregon. — C.  B.  Golden,  M.  D.,  to  furnish  quarters,  subsistence,  nurs- 
ing, medical  a  ttendance,  and  medicines,  at  §i2.50  per  day,  and  to  j)roYide  for  the 
burial  of  deceased  i^atieuts,  at  |15  each. 

Erie,  Pa. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  surgeon; 
Hamot  Hospital  Association  to  furnish  quarters,  subsistence,  nursing,  and  medicines, 
at  71  cents  per  day  ;  Riblet  Bros,  to  provide  for  the  burial  of  deceased  patients,  at  $2b 
each.  Cases  requiring  long-continued  treatment  will  be  furnished  transportation  to 
the  United  States  Marine  Hospital  at  Detroit,  Mich. 

Escanaha,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Delta  County  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  |1  per  day  ;  D.  A.  Oliver  to  provide  for  the  burial  of  deceased  patients,  at 
$15  each. 

Eurela,  Cal. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  James  Gill  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  90  cents 
per  day;  contagious  cases,  §3  per  day  ;  and  to  provide  for  the  burial  of  deceased  pa- 
tients, at  $20  each. 

Evansville,  Ind. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service  ;  the  Evansville  City  Hospital  Association  to  furnish 
quarters,  subsistence,  nursing,  and  medicines,  at  75  cents  per  day  ;  Joseph  Schaefer 
to  provide  for  the  barial  of  deceased  patients,  at  $10  each. 

Fernandina,  Fla. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Mrs.  S.  Kruse  to  furnish  quarters,  subsistence,  and  nursing,  at  $1.10  per  day ; 
and  to  provide  for  the  burial  of  deceased  patients,  at  $18  each. 

Fredericlshurgh ,  Ta. — The  medical  attendance  to  be  lurnished  by  an  acting  assistant 
surgeon ;  Mary  G.  Herndon  to  furnish  quarters,  subsistence,  nursing-,  and  medicines,  at 
$1  per  day. 
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Galiijoolis,  Ohio.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Mrs.  M.  J.  Thomasson  to  furnish  quarters,  subsistence,  and  nursing,  at  $1.50 
per  day;  Hay  ward  &  Son  to  provide  for  the  burial  of  deceased  seamen,  at  $14  each. 

Galveston,  Tex. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service ;  Sister  Augustine,  superior,  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  $1  per  day;  contagious  cases,  $2  per  day ;  and  to  pro- 
vide for  the  burial  of  deceased  patients,  at  $7  each.  Cases  requiring  long-continued 
treatment  will  be  furnished  transportation  to  the  United  States  Marine  Hospital  at 
New  Orleans,  at  the  discretion  of  the  medical  officer. 

Georgetown,  D.  C. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  out-patients  to  be  treated  at  1306  F  street  northwest, 
Washington ;  Providence  Hosjiital,  Washington,  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  75  cents  per  day, 

Georgetown,  iS.  C. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  quarters,  subsistence,  and  nursing  to  be  furnished  by  M.  S.  Mustard  and 
Susan  Dennison,  at  $1.50  per  day. 

Grand  Haven,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  Nancy  Palmer  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 

Hartford,  Conn. — The  Hartford  hospital  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  $1  per  day  ;  contagious  cases,  at  $20  per  week; 
G.  W.  Wooley  &  Son  to  provide  for  the  burial  of  deceased  patients^  at  $13  each. 

JacJcsonville,  Fla. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  M.  M.  Gaines  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day; 
contagious  cases,  at  $2  per  day  ;  to  provide  for  the  burial  of  deceased  patients,  at  $10 
each. 

Key  TTest,  Fla. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  Williams  &  Warren  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 

La  Crosse,  Wis. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  St.  Rosa  de  Viterbos  Convent  of  the  Franciscan  Sisters  to  furnish  quarters, 
subsistence,  nursing,  and  medicines,  at  $1  per  day  ;  Walter  Tillman  to  provide  for  the 
burial  of  deceased  patients,  at  $15  each. 

Little  Bock,  Ark. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  Mrs.  M.  Turkis  to  furnish  quarters,  subsistence,  and  nursing,  at  66f  cents 
per  day;  F.  Baer  to  provide  for  the  burial  of  deceased  patients,  at  $8  each;  J.  E. 
Gibson  to  furnish  medicines,  at  25  cents  for  each  prescription. 

Louisville,  Ky. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  out-patients  at  the  dispensary,  915  Jeiferson  street ;  David  Ruhl  to  provide 
for  the  burial  of  deceased  patients,  at  $7  each. 

Ludington,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  William  Peters  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 

Machias,  Me. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  Amos  Boynton  to  furnish  quarters,  subsistence,  and  nursing,  at  71f  cents  per 
day;  L.  H.  Hanscom  to  provide  for  the  burial  of  deceased  patients,  at  $12  each. 

Manistee,  Mich. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  G.  Gabrielseu  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 

Marquette,  Mich. — The  medical  attenda,nce  to  be  furnished  by  an  acting  assistant 
surgeon  ;  the  Northwestern  Hospital  Company  to  furnish  quarters,  subsistence,  and 
nursing,  at  |1  per  day  ;  contagious  cases,  at  $4  per  day  ;  and  to  provide  for  the  burial 
of  deceased  patients,  at  $15  each. 

Memphis,  TcBn.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  S.  Farris  &  Co.  to  provide  for  the  burial  of  deceased  patients,  at  $13  each. 

Milwaukee,  Wis. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  out-patients  to  be  treated  at  No.  159  Wisconsin  street;  St.  Mary's  Hospital 
to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  80  cents  per  day;  G.  L. 
Thomas  to  provide  for  the  burial  of  deceased  patients,  at  $17  each  ;  chronic  hospital 
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cases  to  be  fiiruislied  transportation  to  the  United  States  Mariue  Hospital  at  Cliicago, 
111. 

MoViJe.  Ala. — Hospital  patients  to  be  cared  for  in  tbe  United  States  Mariue  Hospital ; 
Peter  F.  Alba  to  provide  for  the  burial  of  deceased  patients,  at  $12. 59  each. 

Nashville,  Tenn. — The  medical  attendance  to  be  furnished  hj  an  acting  assistant 
surgeon  ;  AV.  M.  Vertrees,  M.  D.,  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  90  ceuts  per  day;  contagious  cases,  $1.75  per  day;  and  to  provide  for  the 
burial  of  deceased  patients,  at  $6  each. 

Neiv  Bedford,  Mass. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  seamen  applying  for  hospital  relief  who  are  able  to  bear  transportation  will 
be  sent  to  the  United  States  Mariue  Hospital  at  Vineyard  Haven. 

New  Berne,  N.  C. — The  medical  attendance  to  be  furnished  by  an  actiug  assistant 
surgeon;  cases  requiring  long-coutinued  treatment  will  be  furnished  transportation 
to  the  United  States  Marine  Hospital  at  Wilmiugton,  K  C. ;  Mrs.  M.  T.  Whalej-  and 
daughter  to  furnish  quarters,  subsistence,  and  nursing,  at  GO  cents  per  day ;  Moses 
T.  Bryan  to  provide  for  the  burial  of  deceased  patieuts,  at  .$13  each. 

Xeiv  Haven,  Conn. — The  medical  attendance  to  be  furnished  by  an  actiug  assistant 
surgeon ;  the  New  Haven  General  Hospital  to  furnish  quarters,  subsistence,  nursing, 
and  medicines,  at  $1  per  day;  contagious  cases,  $3  per  day;  and  to  provide  for  the 
burial  of  deceased  patients,  at  $15  each. 

Keiv  London,  Conn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon ;  quarters,  subsistence,  and  nursing  to  be  furnished  on  the  recommendation 
of  the  collector  of  customs,  at  a  rate  not  exceeding  86  cents  iieT  day.  Cases  requiring 
long-continued  treatment  will  be  furuished  trausportation  to  the  Mariue  Hospital  at 
Stapleton,  Staten  Island,  X.  Y.  Hammond  &  Caulkins  to  provide  for  the  burial  of 
deceased  patients,  at  $12  each. 

New  Orleans,  La. — Hosi^ital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  Thomas  McMalion  &  Sons  to  provide  for  the  burial  of  deceased  patients,  at 
$8  each. 

Neivport,  Ark. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; Puss  Watkins  to  furnish  quarters,  subsistence,  and  nursing,  at  $1.50  per  day. 

Newport,  It.  I. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  the  Newport  Hospital  to  furnish  quarters,  subsistence,  nursiug,  and  medi- 
cines at  §1  per  day;  Michael  Cottrell  to  provide  for  the  burial  of  deceased  patients 
at  $11.50  each.  Cases  requiring  long-continued  treatment  will  be  furnished  trans- 
portation to  the  Mariue  Hospital,  Stapleton,  Staten  Island,  N.  Y. 

New  York,  N.  Y. — Hospital  patients  to  be  cared  for  in  the  Marine  Hospital,  Staple- 
ton,  Staten  Island,  N.  Y. ;  out-patients  to  be  treated  at  the  dispensary,  near  the  "  New 
Barge  Office,  Battery ;  "  G.  F.  Schaefer,  of  Staten  Island,  to  provide  for  the  burial  of 
deceased  patients,  at  $7.25  each. 

Norfolk,  Va. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  Sister  Isadore  Kenney  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  $1  per  day;  J.  E.  Edwards  to  provide  for  the  burial  of  de- 
ceased patients,  at  $10  each. 

Ogdenshurgli,  N.  Y. — The  Ogdensburgh  City  Hospital  to  furnish  quarters,  subsist- 
ence, nursing,  medical  attendance,  and  medicines,  at  $1  per  day;  contagious  cases, 
$2  per  day;  and  to  provide  for  the  burial  of  deceased  joatients,  at  $15  each. 

Oswecjo,  N.  Y. — The  medical  attendance  to  be  furnished  by  an  aetiug  assistant  sur- 
geon ;  the  Oswego  Hospital  to  furnish  quarters,  subsistence,  nursiug,  and  medicines, 
at  $1.25  per  day. 

Pensacola,  Fla. — The  medical  atteudance  to  be  furuished  by  an  acting  assistant  sur- 
geon ;  R.  W.  Hargis  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  $1 
per  day  ;  S.  B.  Hutchison  to  provide  for  the  burial  of  deceased  patients,  at  $15  each. 
Cases  requiring  long-continued  treatment  will  be  furnished  transportation  to  the 
United  States  Mariue  Hospital  at  Mobile,  Ala. 
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rhiladelpMa,  Pa.— The  medical  attendance  to  be  furnisbed  by  a  medical  officer  of 
tbo  Marine-Hospital  Service  ;  the  German  Hospital  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  70  cents  per  day,  and  to  provide  for  the  burial  of  deceased 
white  patients,  at  $10  each  ;  colored  patients,  at  $15  each.  Transportation  from  the 
Marine-Hospital  office  to  the  hospital  to  be  furnished  by  the  hospital  authorities 
when  required.  Care  and  treatment  of  contagious  cases  to  be  furnished  by  the  Phil- 
adelphia Board  of  Health,  at  %l  per  day;  and  to  provide  for  the  burial  of  such  de- 
ceased patients,  at  %o  each. 

Pitislurgh,  Pa.— The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine- Hospital  Service  ;  out-patients  to  be  treated  at  No.  96  Wood  street;  the  Mercy 
Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  94  cents  per 
day;  J.  J.  Giltman  to  provide  for  the  burial  of  deceased  patients,  at  $13  each.  Care 
and  treatment  of  sraall-pox,  yellow  fever,  or  cholera  cases  to  be  furnished  by  the 
Pittsburgh  Board  of  Health,  at  $2  per  clay. 

Port  Huron,  Mich.— The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  "  Hospital  and  Home  "  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day ;  contagious  diseases  at  $2  per  day.  Patients  requiring  long-con- 
tinued treatment  will  be  furnished  transportation  to  the  United  States  Marine  Hos- 
pital at  Detroit ;  George  Thompson  to  provide  for  the  burial  of  deceased  patients,  at 
$12  each. 

Portland,  Ife.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine  Hos- 
pital ;  Ilsley  Bros,  to  provide  for  the  burial  of  deceased  patients,  at  $6.50  each. 

Portland,  Oregon.— The  medical  attendance  to  be  furnished  by  a  medical  officer  of 
the  Marine-Hospital  Service;  St.  Vincent's  Hospital  to  furnish  quarters,  subsistence, 
nursing,  and  medicines,  at  60  cents  per  day ;  and  DeLin  &  Holman  to  provide  for  the 
burial  of  deceased  patients,  at  $20  each.  Out-patients  to  be  treated  at  the  dispensary, 
room  21,  "Union  Bloct,"  corner  of  First  and  Stark  streets. 

Portsmouth,  X.  H. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  Cottage  Hospital  to  furnish  quarters,  subsistence,  and  nursing,  at  75  cents 
per  day. 

Port  Toicnsend,  TFrts/i.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital ;  William  Weir  to  provide  for  the  burial  of  deceased  patients,  at  $12  each. 

Providence,  E.  1. — The  Ehode  Island  Hospital  to  furnish  quarters,  subsistence,  nurs- 
ing, medical  attendance,  and  medicines,  at  $1  per  day,  and  to  provide  for  the  burial 
of  deceased  patients,  at  $12  each.  Patients  requiring  long-continued  treatment  will 
be  furnished  transportation  to  the  United  States  Marine  Hospital  at  Chelsea  (Port  of 
Boston). 

Eichmond,  Va. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  out-patients  to  be  treated  at  the  marine-hospital  office,  custom-house 
building  ;  "  Eetreat  for  the  Sick  "  Hospital  to  furnish  quarters,  subsistence,  nursing, 
and  medicines,  at  $1  j)er  day. 

Eome,  Ga. — The  medical  attendance,  to  be  furnished  by  an  acting  assistant  surgeon  ; 
Mrs.  Lou  Echols  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 

Sag  Harbor,  N.  Y. — Dr.  George  A.  Sterling  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  $1.50  per  day.  Only  such  patients  will  be 
furnished  hospital  treatment  at  Sag  Harbor  as  are  unable  to  bear  transportation  to 
the  marine  hospital  at  Stapleton,  Staten  Island,  N.  Y. 

Saint  Louis,  Mo. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital  ;  Jacob  Michel  to  provide  for  the  burial  of  deceased  patients,  at  $10.50  each. 
Saint  Paul,  Minn. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon  ;  St.  Joseph's  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day  ;  contagious  diseases,  except  small-iiox,  $2  per  day ;  and  to  pro- 
vide for  the  burial  of  deceased  patients,  at  $10  each. 

Salem.,  Mass.— The  Salem  Hosintal  to  furnish  quarters,  subsistence,  nursing,  medi- 
cal attendance,  and  medicines,  at  $2.50  i^er  day,  to  patients  unable  to  bear  transpor- 
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tation  to  tlie  Uuited  States  Marine  Hospital  at  Chelsea  (Port  of  Bostou) ;  and  to  pro- 
vide for  the  burial  of  deceased  patients,  at  $15  each. 

San  Diego,  Cal.—Dr.  W.  A.  Winder  to  furnis^^h  quarters,  subsistence,  nursing,  medical 
attendance,  and  medicines,  at  $1.30  per  day ;  contagions  cases,  P  per  day  ;  and  to 
provide  for  the  burial  of  deceased  patients,  at  $15  each. 

Sanduslaj,  Ohio. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 
surgeon;  the  Good  Samaritan.  Hospital  to  furnish  quarters,  subsistence,  and  nursing, 
at  $1  per  day;  Deck  &  Andres  to  provide  for  the  burial  of  deceased  patients,  at  $10 
each. 

San  Francisco,  Co?.— Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  burial  of  deceased  patients  at  the  hospital  cemetery;  burial  of  foreign  sea- 
men, $10  each  ;  out-patients  to  be  treated  at  the  Marine  Hospital  ofSce,  rooms  1-3, 
Appraiser's  building. 

Sault  Ste.  Marie,  Midi.— The  medical  attendance  to  be  furnished  by  an  acting  assist- 
ant surgeon;  James  and  Mary  Jane  Walker  to  furnish  quarters,  subsistence,  and 
nursing,  at  $1.25  per  day ;  N.  V.  Gabriel  to  provide  for  the  burial  of  deceased  patients, 
at  $15  each. 

Savannah,  Ga. — The  medical  attendance  to  be  furnished  by  a  medical  officer  of  the 
Marine-Hospital  Service;  the  St.  Joseph's  Infirmary  to  furuisb  quarters,  subsistence, 
nursing,  and  medicines,  at  $1  per  day.  Patients  requiring  long-continued  treatment 
will  be  furnished  transportation  to  the  United  States  Marine  Hospital  at  Wilming- 
ton, N.  C. ;  John  H.  Fox  to  provide  for  the  burial  of  deceased  patients,  at  §7.50  each. 

Seattle,  Wash. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon;  Grace  Hospital  to  furnish  quarters,  subsistence,  nursing,  and  medicines,  at  90 
cents  per  day ;  O.  C.  Shorey  &  Co.  to  provide  for  the  burial  of  deceased  patients,  at 
$15.45  each. 

Shreveport,  La. — The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon ;  out-patients  to  be  treated  at  the  Marine-Hospital  office;  T.  J.  &  J.  W.  Allen 
to  furnish  quarters,  subsistence,  nursing,  and  raerlicines,  at  $1.50  per  day;  W.  W. 
Waring  to  provide  for  the  burial  of  deceased  patients,  at  $14  each. 

Siil-a,  Alas'ka.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon. 

Tacoma,  TFas/i.— "Fannie  C.  Paddock  Memorial  Hospital"  to  furnish  quarters,  sub- 
c-istence,  nursing,  medical  attendance,  and  medicines,  at  $1  per  day ;  for  contagious 
diseases,  at  $1.50  per  day;  and  to  provide  for  the  burial  of  deceased  patients,  at  $15 
each. 

Tappaliannoclc,  Va. — Dr.  W.  G.  Jeffries  to  furnish  quarters,  subsistence,  nursing^ 
medical  attendance,  and  medicines  at  Tappahannock,  Dr.  W.  J.  Newbill,  at  Carter's 
Creek,  and  Dr.  W.  S.  Christian,  at  Urbana,  at  $1.50  per  day. 

Toledo,  Ohio.— The  medical  attendance  to  be  furnished  by  an  acting  assistant  sur- 
geon; St.  Vincent  Hospital  to  furnish  quartc^rs,  subsistence,  nursing,  and  medicines 
at  80  cents  per  day ;  contagious  cases,  $2  per  day ;  and  to  provide  for  the  burial  of 
deceased  patients,  at  $15  each. 

Tuclerton,  X.  J. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 

surgeon ;  Elizabeth  Jones  to  furnish  quarters,  subsistence,  and  nursing,  at  $1  per  day. 

Vicls1)urfi,  Miss. — The  medical  attendance  to  be  furnished  by  an  acting  assistant 

surgeon  ;  the  Vicksburg  City  Hospital  to  furnish  quarters,  subsistence,  nursing,  and 

medicines,  at  $1  per  day  ;  contagious  cases,  at  $3  per  day. 

Vineyard  Haven,  Mass. — Hospital  patients  to  be  cared  for  in  the  United  States 
Marine  Hospital ;  M.  C.  Vincent  to  provide  for  the  burial  of  deceased  patients,  at  $14 
each. 

Waldohorough  and  Rockland,  Me.— kt  Eockland  the  medical  attendance  to  be  fur- 
nished by  an  acting  assistant  surgeon  ;  and  Mary  H.  Ranlett  to  furnish  quarters,  sub- 
sistence,  and  nursing,  at  $1  per  day.  Cases  requiring  long-continued  treatment  to  be 
furnished  transportation  to  the  United  States  Marine  Hospital,  at  Portland,  Me. 
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lYhecVuig,  W.  Va. — The  medical  attendauce  to  be  furnislied  by  au  acting  assistant 
siu'geou  ;  the  AVheeling  Hospital  to  f  urnisli  quarters,  subsistence,  nursing,  and  medi- 
cines, at  $1  per  day. 

Wilmington,  Cal. — E.  W.  Hill,  M.  D.,  to  furnish  quarters,  subsistence,  nursing, 
medical  attendance,  and  medicines,  at  $1.37-^  per  day  ;  coutagions  cases,  at  $4  per  day; 
and  to  provide  for  the  burial  of  deceased  patients  at  $13  each. 

Wilmington,  N.  C. — Hospital  patients  to  be  cared  for  in  the  United  States  Marine 
Hospital;  J.  W.  Woolvin  to  provide  for  the  burial  of  deceased  j)atients,  at  $16  each. 

Wiscasset,  Mc,  and  sub -ports. — Emergency  cases  only -will  be  furnished  continuous 
hospital  treatment;  all  other  cases  requiring  hospital  treatment  will  be  furnished 
transportation  to  the  United  States  Marine  Hospital  at  Portland,  Mo. 

Note. — At  all  ports  not  otherwise  specified,  the  dispensary  is  located  at  the  custom- 
house or  marine  hospital.  The  rate  at  ports  not  specifically  provided  for  by  this  cir- 
cular will,  in  each  special  case,  be  fixed  by  the  Department,  upon  the  recommenda- 
tion of  the  proper  officer,  in  accordance  with  the  regulations  of  1885. 

'The  rate  of  charge  for  seamen  from  vessels  of  the  Navy  and  Coast  Survey,  admitted 
to  hospital  under  the  provisions  of  paragraph  215,  revised  regulations,  and  for  foreign 
seamen  admitted  under  the  act  of  March  3,  1875,  is  hereby  fixed  at  the  uniform  rate 
of  %1  per  diem  at  ports  where  there  are  marine  hospitals,  and  at  contract  rates  at  other 
poits. 

MEDICAL   CORPS. 

Appointments  and  Promotions. 

During  the  year  there  have  been  appointed  five  assistant  surgeons; 
one  passed  assistant  surgeon  has  been  promoted  to  be  a  surgeon,  and 
five  assistant  surgeons  have  been  promoted  to  be  passed  assistant  sur- 
geons. 

Resigyiations. 

Two  passed  assistant  surgeons  and  one  assistant  surgeon  have  re- 
signed since  the  last  annual  report. 

Legislation. 

Both  houses  of  Congress  have  passed  the  bill  providing  for  the  en- 
actment into  the  statutes  of  the  present  regulation  governing  appoint- 
ments into  this  service,  but  owing  to  a  verbal  amendment  in  one  House, 
there  was  a  disagreeing  vote,  and  the  bill  is  now  in  conference  commit- 
tee. It  is  expected  to  be  speedily  reported  back  and  finally  disposed  of. 
An  additional  officer  is  needed  in  this  office,  in  order  to  have  the  work 
properly  divided. 

I  have  again  to  commend  the  cfScient  and  satisfactory  work  of  the 
clerks  in  this  office,  and  to  report  that,  notwithstanding  the  fact  that 
the  exigencies  of  the  service  during  the  past  summer  have  caused  ou 
many  occasions,  the  performance  of  extra  hours  of  labor,  not  only  has 
there  been  no  complaint  of  the  hardship,  but  an  enthusiasm  in  the  work 
as  unusual  as  it  is  commendable. 

I  am,  sir,  very  respectfully,  your  obedient  servant, 

John  B.  Hamilton, 
Supervising  Surgeon- General,  Marine- Hospital  Service. 
Hon.  C.  S.  Fairchild, 

Secretary  of  the  Treasury. 
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Table  of  Belief  Districts. 
1.— Xoiixii  Atlantic  District. 

Bangor,  Mc. ;  Barnstable,  Mass.;  Batli,  Me. ;  Belfast,  Me. ;  Boston,  Mass. ;  Bristol,  E.  I. ;  Burling- 
ton, Vc. ;  Ca.stine,  Me. ;  Eastport,  Me. ;  Edgartown,  Mas.s. ;  Ellsworth,  Me. ;  Fall  Eiver,  Mass. ;  Glou- 
cester, Mass. ;  Hyannis,  Mass. ;  Kennebunk,  Me. ;  Maoliias,  Me. ;  Marblehead,  MasB. ;  S'antucket, 
Mass.;  Kew  Bedford,  Mass. ;  Xeburyport,  Mass.;  Kewport,  R.  I.;  Plattsbnrgh,  JS".  Y. ;  Plymonth. 
Mass. ;  Portland,  Me. ;  Portsmontli,  is".  H. ;  Providence,  R.  1 ;  Rockland,  Me. ;  Saco,  Me. ;  Salem, 
Mass. ;  Vineyard  Haven,  Mass. ;  "Waldoborough,  Me. ;  Wiscasset,  Me. ;  and  York,  Me. ;  together  with 
all  subordinate  ports. 

2.— Middle  Atlantic  District. 

Albany,  X.  Y. ;  Bridgeport,  Conn. ;  Bridgeton,  X.  .J. ;  Greenport.  TJv".  Y. ;  Lamberton,  X.  J. :  Lewes, 
Del.;  Middletown,  Conn.;  Xewark,  iST.  J. ;  Xew  Haven, Conn. ;  JTew  London,  Conn.:  Kew  York,  IN. 
Y. ;  Patchogne,  if.  Y. ;  Perth  Amboy,  X.  -T. ;  Philadelphia,  Pa. ;  Sag  Harbor,  X.  Y. ;  Soniers  Point,  X. 
J. ;  Stonington,  Conn. :  Troy,  X.  Y. ;  Tuckerton,  N.  J. ;  and  "Wilmington,  Del ;  together  with  all  sub- 
ordinate poits. 

3.— South  ATLA^■TIC  Dlsteict. 

Alexandria,  Ya. :  Annapolis,  Md. ;  Baltimore,  Md. ;  Beaufort,  X.  C. ;  Beaufort,  S.  C. :  Brunswick, 
Ga. ;  Chaileston,  vS.  C. ;  Chincoteague,  Ya. ;  Crisfleld,  Md. ;  Eastville,  Va. ;  Edenton,  X.  C. ;  Ehza- 
beth  City,  X.  C;  Fenaandina,  Fla. ;  Fredericksburgb,  Va. ;  Georgetown,  D.  C. ;  Georgetown,  S.  C. ; 
Jacksonville,  Fla. ;  Xew  Berne.  X.  C. ;  Norfolk,  Va. ;  Petersburgh,  Va. ;  Richmond,  Va. ;  Saint  AiigTi.st- 
ine,  Fla. ;  Savannah,  Ga. ;  Tappahannock,  Va. ;  Wilmington.  X.  C. ;  and  Yorktown,  Va. ;  together 
with  all  subordinate  ports. 

4,— DiSTEICT  OF  the  GULF. 

Apalachicola,  Fla. ;  Brashear,  La. ;  Brownsville,  Tex. ;  Cedar  Keys,  Fla. ;  Corpus  Christi,  Tex. ; 
El  Paso,  Tex. :  Galveston,  Tex. ;  Indianola,  Tex. ;  Key  West,  Fla. :  Mobile,  Ala. ;  Xew  Orleans,  La. ; 
Pascagonla,  Miss. ;  Pensacola,  Fla. ;  Rome,  Ga. ;  Shreveport,  La. ;  and  Tampa,  Fla. ;  together  with  all 
subordinate  ports. 

5.— DiSTKICT    OF  THE  OmO. 

Chattanooga,  Tenn. ;  Cincinnati,  Ohio;  Evansville,  Ind. ;  Gallipolis,  Ohio;  Louisville,  Ky. ;  Xash- 
vUle,  Tenn. ;  Padncah,  Ky.  ;  Parker.sburgh,  W.  Va. ;  Pittsburgh,  Pa.  ;  and  Wheeling,  W.  Va. ;  to- 
gether with  all  subordinate  ports. 

6.— DiSTEICT  OF  THE  MISSISSIPPI. 

Bismarck,  Dak.;  Burlington,  Iowa;  Cairo,  111. ;  Dabuque,  Iowa;  Galena,  HI.;  La  Crosse,  Wis. ; 
Little  Rock,  Ark. ;  Memphis,  Tenn. ;  Xatchez,  Miss. ;  Xewpoit,  Ark. ;  Omaha,  Xebr. ;  Jrembina,Dak.; 
Saint  Lonis,  Mo. ;  Saint  Paul,  Minn. :  and  Vicksbnrg,  Miss. ;  together  with  all  subordinate  ports. 

7. — DiSTEICT  OF  THE  GEEAT    LAKES. 

Ashtabula,  Ohio;  Buffalo,  X.  Y. ;  Cape  Vincent,  X.  Y. ;  Chicago,  111.;  Cleveland,  Ohio;  Detroit, 
Mich. ;  Duluth,  Minn.  ;  Dunkirk,  X.  Y. ;  Erie,  Pa.  ;  Etcanaba,  Mich. ;  East  Saginaw,  Mich. ;  Grand 
Haven,  Mich. ;  Green  Bav,  Wis.;  Kenosha,  Wis.;  L'Anse,  Mich. ;  Manistee,  Mich.  ;  Manitowoc, 
Wis. ;  Marquette,  Mich. ;  Milwaukee,  Wis. ;  Muskegon,  Mich. ;  Ogdensburgh,  X.  Y. ;  Oswesro.  X.  Y. ; 
Racine,  AVis. ;  Rochester,  X.  Y. ;  Saint  Joseph,  Mich. ;  Sandusky,  Ohio;  SaultSte.  Marie,  Mich. ;  She- 
boygan, Wis.;  and  Toledo,  Ohio;  together  with  aU  subordinate  ports. 

8.— DiSTEICT  OF  THE  PACIFIC. 

Astoria,  Oreg. ;  Empire  City,  Oreg. ;  Eureka,  Cal. ;  Portland,  Oreg, ;  Port  Townsend,  Wash. ;  San 
Diego,  Cal. ;  San  Francisco,  Cal. ;  Sitka,  Alaska ;  Wilmington,  Cal. ;  and  Yaquina,  Oreg. ;  together 
with  all  subordinate  ports. 

All  relief  stations  where  the  service  is  under  the  charge  of  a  mediral  ofBcer  of  the  Marine-Hospital 
Sei-vice  are  known  as  relief  stations  of  Class  1.  Relief  stations  where  specific  arrangements  have  been 
made  for  the  care  and  treatment  of  sick  or  disabled  seamen  at  rates  fixed  by  the  Treasury  Department, 
but  where  collectors  of  customs,  on  account  of  the  absence  of  a  medical  officer  of  the  Service,  are  au- 
thorized and  required  to  issue  permits  and  to  supervise  the  relief  furnished,  are  known  as  relief  sta- 
tions of  Class  2.  All  other  ports  where  there  are  officers  of  the  customs  revenue,  but  where,  on  account 
of  the  infrequency  of  applications  for  relief,  the  absence  of  any  hospital,  or  from  other  causes,  sick  or 
disabled  seamen  are  cared  for  only  in  cases  of  emergency,  are  known  as  relief  stations  of  Class  3. 
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SOME  OBSERVATIONS  ON  THE  NATURAL  HISTORY  OF  EPIDEMICS  OF 
YELLOW  FEVER,  BASED  ON  A  STUDY  OF  THE  MORTALITY  STATIS- 
TICS OF  THE  CITY  OF  KEY  WEST ;  ALSO  A  PLEA  IN  FAVOR  OF  A 
CONTINUED  INVESTIGATION  OF  THIS  DISEASE  BY  THE  GOVERN- 
MENT OF  THE  UNITED  STATES. 


By  John  Guitiiiras,  M.  D. 
Passed  Asskfant  Surgeon  TJ.  S.  Marine-Hospital  Service. 


The  mortality  statistics  upon  which  this  paper  is  based  have  been 
compiled  by  myself  from  death  certificates  found  in  the  cemetery  of 
Key  West.  They  cover  the  period  from  1875  to  1887,  both  inclusive, 
and  excepting  the  year  1870,  of  which  no  records  could  be  found.  I 
have  also  once  introduced  the  records  for  1873  and  1874,  because, 
though  incomplete,  their  deficiencies  could  not  affect  the  results.  The 
records  for  the  other  years  (1875-1887)  are  sufficiently  complete.  Since 
1880  the  health-officer  of  the  city  has  kept  a  register  of  death  certifi- 
cates. The  records  since  October,  1880,  are,  therefore,  absolutely  com- 
plete. A  comparison  with  previous  j'ears  shows  that  the  figures  ob- 
taioecl  for  these  earlier  years  from  the  certificates  alone  are  sufficiently 
complete.  In  fact  I  can  find  no  evidence  of  any  loss  of  death  certifi- 
cates, though  these  documents  had  been  kept  with  little  care. 

It  is  the  first  time  that  these  data  have  been  classified  and  made  use 
of.  Their  importance  from  a  medical  point  of  view  is  greatly  in  excess 
of  the  political  or  commercial  importance  of  the  place,  for  the  follow- 
ing reasons : 

I.  Key  West  is  a  tropical  city,  built  on  a  coral  reef  washed  by  the 
waters  of  the  Gulf  Stream.  Its  climate  is  distinct  from  all  others  in 
the  Union.  The  products  of  the  soil  are  tropical,  A  portion  of  the 
inhabitants  are  Anglo-Saxons,  another  portion  belong  to  the  Latin  race 
(Spp^nish  Creoles),  and  the  remainder  are  negroes. 

II.  Key  West  is  not  a  malarious  locality. 

III.  Epidemics  of  yellow  fever  have  occurred  frequently  in  Key  West. 
This  port  is  more  exposed  than  any  other  in  the  Union  to  become  a 
focus  of  endemicity  of  yellow  fever  if  this  has  not  already  happened. 

The  second  of  these  propositions  requires  very  careful  consideration. 
All  students  of  yellow  fever  will  recognize  the  importance  of  this  fact. 
lu  the  very  beginning  of  the  history  of  yellow  fever  we  find  the  shadow 
of  the  malarial  diseases  as  a  source  of  difficulties  and  confusion.  The 
time  is  passed  when  it  was  necessary  to  prove  that  yellow  fever  and 
malaria  are  two  distinct  diseases,  but  we  still  have  to  contend  against 
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tlie  imperfection  of  our  means  of  diagnosis,  and  against  preconceived 
notions,  negligence,  ignorance,  and  even  against  dishonesty  and  political 
intrigue  to  separate  what  is  yellow  fever  from  what  is  malaria. 

I  have  never  seen  a  single  case  of  nn<loubted  malarial  infection  orig- 
inating on  the  island  of  Key  West.  In  all  malarial  regions  there 
occur  cases  of  obscure  fevers  that,  without  i)ositive  evidence,  are  clas- 
sified as  malarial.  In  the  majority  of  such  cases  the  diagnosis  is  prob- 
ably correct.  Corresponding,  however,  to  this  group  we  have  another 
and  larger  one  of  frank  intermittents.  Let  us  examine,  for  instance,  the 
annual  rate  per  100  of  sickness  in  the  Army  of  the  United  States  dur- 
ing the  civil  war. 

Table  I. — Batio  of  ernes  of  malaria  to  mean  strength. 

TypLo-malarial  fever 6. 37 

Eemittent  fever 22.  G7 

Congestive  intermittent 1. 85 

Intermittent  fevers 99.  3  L 

In  Key  West  the  intermittent  fevers  are  not  to  be  found  except  in 
strangers  from  the  main-land  or  from  Cuba.  All  the  malaria  we  find 
on  the  island  presents  itself  in  questionable  shape.  If  we  grant  that 
these  doubtful  cases,  mostly  children,  are  cases  of  malaria,  where,  I 
ask,  is  the  corresponding  majority  of  intermittent  fevers  "? 

The  following  table  will  give  further  supi^ort  to  my  opinion  : 

Table  II. — Naniber  of  deaths  from  malarial  diseases  in  Key  West. 
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The  above  figures  furnish  results  that  are  diametrically  opposed  to 
what  we  know  to  be  true  concerning  malaria.  It  follows,  therefore,  that 
a  majority  of  the  deaths  ascribed  to  malaria  must  have  been  due  to 
other  causes. 

Those  who  maintain  that  Key  West  is  a  malarious  locality  will  be  sur- 
prised, I  am  sure,  to  find  that  the  number  of  deaths  from  this  cause  is 
smaller  than  they  had  anticipated.  Let  us  compare  these  figures,  such 
as  they  are,  with  those  I  have  obtained  for  other  places.  We  have  for 
Key  West  a  total  of  4,020  deaths  for  the  years  l873-'87,  exclusive  of 
187G.    Of  these  123  were  due  to  malaria,  or  3.05  per  cent. 
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Table  III. — Nmnher  of  deatlis  from  maJaria  to  every  one  hundred  deaths  from  all  causes. 

For  Key  West  iu  no-fever  years 1.  46 

For  Charlestoni  from  1881  to  1886 2.34 

For  the  United  States,  census  of  1880 2.67 

For  Key  West  in  all  years  recorded 3.  05 

For  Key  West  in  yellow-fever  years 4.  CO 

For  New  Orleans,  census  of  1880 4.  47 

For  Grand  Group  IV^  census  of  1880 ...6.58 

For  the  State  of  Florida,  census  of  1880 9.  52 

It  is  easy  to  show  that  the  percentage  of  3.05,  given  in  the  above 
Table  III,  is  much,  in  excess  of  the  actual  i)roportion. 

I  am  not  the  first  to  point  out  how  vitiated  the  statistics  of  malaria 
are  apt  to  be  in  yellow-lever  countries.  Chaille^  and  Sternberg^ 
have  expressed  themselves  decidedly  on  this  subject.  But  it  is  doubt- 
ful if  the  present  record  has  ever  been  equaled.  Let  us  examine,  for 
instance,  the  relative  mortality  of  white  and  colored  from  this  cause. 
In  page  xxxvi,  vol.  xii,  of  the  census  for  1880,  we  find  the  following 
statement:  "In those  regions  (of  the  UDited  States)  where  the  distinc- 
tions of  white  and  colored  are  made  the  proportion  of  deaths  from  these 
causes  (malarial  fev^ers)  is  decidedly  greater  iu  the  colored  than  in  the 
whites."  The  most  remarkable  deviation  from  this  rule  is  found  in  the 
South  Atlantic  States  or  Grand  Group  III.  It  will  be  seen  in  the  fol- 
lowing table,  however,  that  this  deviation  from  the  normal,  in  the  case 
of  our  Key  West  statistics,  far  exceeds  that  of  Grand  Group  III,  and, 
in  fact,  anything  within  the  bounds  of  possibility. 

Table  IV. — Showing  the  number  of  deaths  from  malarial  fevers,  in  several  regions,  for 
every  one  hundred  deaths  from  all  causes,  contrasting  the  white  and  the  colored. 

Colored. 

For  the  IJnited  States  (1830) 

South  Atlantic  coast  legion  (1880) 

Gulf  coast  region  (incliiding  Kev  West,  1880)  . 
State  of  Florida  (including Key  AYest,  1880)  ... 

Key  West  ( 1873-1887) , 

Key  West  (1880) 
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5.5 

0.39 

The  negro,  I  believe,  enjoys  some  immunity  toward  the  malarial 
fevers,  but  never  to  such  extent  as  represented  for  Key  West  in  the 
above  table.  In  fact  the  mortality  from  malarial  fevers  is  often  higher 
in  the  colored  than  the  whites,  because  the  former  are  more  exposed. 
Yellow  fever  is  the  only  disease  that  could  produce  so  marked  a  differ- 
ence in  favor  of  the  negro. 

The  following  table  shows  that  this  difference  can  not  be  accounted 
for  by  the  fact  of  a  small  colored  population : 

Table  V. — Showing  the  ratio  per  cent,  of  colored  to  white  population,  together  with  thi 

ratio  of  deaths  from  malaria. 

Percentage  of  colored  to  white  population  in  the  State  of  Florida  (1880) 88.  9 

Percentage  of  colored  to  white  mortality  from  malaria  in  Florida  (1880) 78.  1 

Percentage  of  colored  to  white  population  in  Key  West  (1880) 40.  3 

Percentage  of  colored  to  white  mortality  from  malaria  in  Key  West  (1880) 7.  1 

Percentage  of  colored  to  white  mortality  from  malaria  in  Key  West  (1873-87)..   10.  7 

^This  is  the  correct  estimate  for  Charleston,  though  a  lower  estimate  has  been 
erroneously  given. 

"Grand  Group  IV  or  Gulf  coast  region.  This  region  includes  the  entire  State  of 
Florida,  and  the  coast  counties  of  Alabama,  Mississippi,  Louisiana,  and  Texas.  See 
Tenth  Census  of  the  United  States,  1880,  vol.  xii.  Mortality  and  Vital  Statistics,  by 
John  S.  Billings,  surgeon,  U.  S.  Army.  All  the  data  used  in  this  paper  for  comparison 
with  Key  West  have  been  obtained  from  the  same  invaluable  compilation. 

''Report  on  yellow  fever  in  Havana  and  Cuba,  by  Stanford  E.  Chaill6,  A.  M.,  M.  D., 
Report  of  the  National  Board  of  Health,  1880. 

■•Malaria  and  Malarial  Diseases,  by  George  M.  Sternberg. 
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If  our  attention  is  directed  to  the  element  of  age  iu  Table  II  we  sliall 
find  farther  jproof  that  these  deaths  are  attributable  to  other  causes 
than  malarial  fever. 

'i^ABLE  VI. — Showing  a  disjiroportionate  excess  of  the  infantile  nh>rtalUy  from  malaria 

in  Kejj  West. 

[The  table  gives  the  numher  of  deaths  from  malaria  for  acUilts  and  children  ten  years  old  and  under 
in  one  hundred  deaths  from  all  causes.] 

Adults.       Children. 

For  the  IJnited  States  (18£0) 1.56  1.  U 

For  Grand  Group  4  (18S0)  .S.2C  3.05 

For  Xew  Orleans  (l.'^SO) 2.83  1.64 

For  Grand  Group  3  (1880) 2.50  3.22 

For  the  State  of  Florida  (1880) 4.17  5.34 

ForKeyV7est  (all  thoyeara  recorded) 1.14  1.89 

For  Key  West  (1880) 1.  C9  4.66 

For  Key  West  (in  vellow-fever  Tears) 2.  CO  3.  54 

For  Key  West  (in  no-fever  years) 0.63  0.80 

I  may  add,  to  quote  again  from  the  census  report,  that  "  iu  the  United 
States  the  mean  age  at  death  of  those  reported  as  dying  from  this  cause 
(malarial  fevers)  during  the  census  year  was  twenty-four  years. 

Finally,  the  most  conclusive  proof  of  the  vitiation  of  the  statistics  for 
malaria  is  to  be  found  in  a  consideration  of  the  nativity  and  ages  re- 
corded iu  Table  II.  Here  we  have  a  locality  reporting  122  deaths  from 
malaria  in  fouiteen  years,  and  of  these  122  only  3  were  adult  natives, 
54  were  native  children,  and  65  were  strangers,  both  adults  and  children. 

It  appears  to  me  that  we  are  forced  to  reject  the  diagnosis  of  ma- 
laria in  the  majority  of  these  cases.  I  have  no  doubt  that  not  one  case 
of  malaria  has  originated  for  manj  years  on  the  island  of  Key  West. 
A  few  have  died  there  of  malarial  poisoning,  but  these  were  infected  in 
Cuba  or  on  the  mainland  of  Florida,  or  they  were  sailors  with  chagres 
fever  from  Central  America.  It  is  a  well-known  fact  that  the  inhabit- 
ants of  the  mainland  of  Florida  come  to  Key  West  to  get  rid  of  ma- 
larial infection  contracted  on  the  continent. 

i^ow,  if  these  cases  are  not  malarial  fever,  what  are  they?  Ev^ery 
fact  that  disproves  their  malarial  origin  suggests  with  equal  weight  the 
probability  that  they  are  cases  of  yellow  fever.  This  is  a  grave  matter. 
Here  we  have  a  large  number  of  children  dying  of  a  disease  that  is  far 
more  likelj-  to  be  yellow  fever  than  any  other  disease,  and  the  fact  is 
not  recognized.  If  we  remember  the  small  mortality  of  yellow  fever 
amongst  children  it  is  appalling  to  consider  the  number  of  cases  that 
such  mortality  represents. 

It  is  true  that  many  authorities  maintain  that  the  children  of  yellow- 
fever  countries  are  exempt  from  the  disease ;  that  the  Creoles  do  not 
have  yellow  fever.  This  opinion,  more  or  less  qualified,  is  found  to  pre- 
vail throughout  the  yellow-fever  countries,  and  the  great  majority  of 
writers  on  the  disease  believe,  at  least,  that  children  are  less  suscep- 
tible than  adults. 

Dr.  Daniel  Blair  ^  and  Dr.  Stanford  E.  Chaille^  are  amongst  the  few 
who  have  explicitely  maintained,  and  the  latter  has  proven,  that  creole 
children  are  amenable  to  the  yellowfever.  Dr.  Blair  states  that "  infancy 
was  one  of  the  most  favoring  causes  of  the  action  of  the  yellow-fever 
poison.  The  constitution  of  the  new-born  or  young  white  creole  was 
highly  susceptible,"  Dr.  Chaille  has  brought  the  weight  of  statistical 
figures  to  show  that  the  natives  of  New  Orleans  are  liable  to  the  disease, 

1  Blair's  Rei^ort  on  yellow  fever  in  Britisli  Guiana,  London,  1852  and  1856. 

2  Report  on  yellow  fever  in  Havana  and  Cuba,  Report  of  tlio  National  Board  of 
Health,  1880. 
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and  that  their  supposed  immunity  is  merely  the  protection  conferred  by 
a  previous  attack.     See  Tables  XIII  and  XIV  of  the  report. 

These  opinions  are  far  from  being  generally  accepted.  The  majority 
of  Creole  physicians  in  the  Antilles  still  hold  to  the  theory  of  a  special 
immunity  enjoyed  by  children  who  are  born  in  yellow-fever  centers. 
Others  will  concede  that  the  Creoles  may  have  yellow  fever,  and  the  dis- 
cussion between  these  two  x^arties  reduces  itself  to  the  question:  Is  it 
possible  for  the  natives  to  have  yellow  fever?  The  arguments  in  this 
discussion  will  be  found  to  consist  of  the  presentation  of  exceptional 
cases,  generally  fatal,  with  black  vomit  and  other  characteristic  features 
of  yellow  fever  occurring  in  natives,  or  the  cases  occurring  in  the  in- 
habitants of  the  interior  when  they  come  to  the  sea  shore,  are  brought 
forward.  Some  maintain  that  these  are  cases  of  yellow  fever,  others 
that  they  are  unusual  forms  of  malaria.  The  question,  it  will  be  seen, 
is  made  one  of  exceptions. 

Dr.  Blair,  openly  and  decidedly,  the  French  physicians  like  Rufz  de 
Lavison,  Cornillac,  Lota,  and  Beranger-Feraud,  and  also  Finlay  of  Ha- 
vana, more  reservedly,  and  often  very  obscurely,  have  pointed  to  the  pos- 
sibility, not  of  an  exceptional  infection  of  children  and  inhabitants  of  the 
interior,  but  of  a  general  susceptibility  of  the  natives  to  the  disease.  It 
is  often  difficult  to  understand  the  meaning  of  these  authors,  and  contra- 
dictory passages  are  found  in  their  excellent  works.  An  idea  may  be 
formed  of  the  confusion  existing  in  this  chapter  of  nosology  if  we  com- 
pare it  with  the  agitation  that  is  going  on  in  the  border  lines  of  typhoid 
fever.  In  both  cases  the  result  has  been  the  creation  of  a  neutral 
ground  under  the  name  of  a  distinct  disease.  This  is  the  fievre  iuflam- 
matoire  of  French  physicians.^ 

My  statistics  enable  me  to  prove  for  Key  West  Avhat  Dr.  Ohaille  has 
done  for  New  Orleans.  The  absence  of  malaria  and  of  a  large  floating 
population  of  adult  strangers  iu  Key  West  justify,  I  believe,  more 
decided  conclusions  than  were  reached  by  the  Xew  Orleans  physician. 

Before  taking  up  a  detailed  consideration  of  the  statistical  data  I 
deem  it  important  to  remind  the  reader  of  the  very  decided  immunity 
towards  yellow  fever  that  is  enjoyed  by  the  colored  race.  If  they  prove 
nothing  else,  my  tables  certainly  prove  this.  Though  it  must  he  ac- 
knowledged that  this  immunity  is  not  absolute,  yet  it  is  sufticiently 
marked  to  make  the  colored  mortality  a  sort  of  test  by  which  the  pres- 
ence of  yellow  fever  may  be  detected.  There  is  nothing  iu  human 
pathology  that  is  comparable  to  this  immunity.  It  reduces  the  com- 
parative mortality  of  the  negro  in  Key  West  to  a  very  low  figure  in 
contrast  with  other  cities  of  the  Union. 

For  a  clear  understanding  of  the  tables  and  charts  that  are  to  follow 
it  is  advisable  to  present  here  a  general  explanation  of  them. 

I  have  divided  the  years  of  which  I  have  a  record  into  two  groups, 
namely,  the  yellow-fever  years  and  no-fever  years.  In  all  my  observa- 
tions one  year  of  one  group  is  always  contrasted  with  one  of  the  other 
group.     They  are  arranged  in  the  following  order : 


Yellow- 
fever  years. 

No-fever    ; 
years. 

Tellow- 
I'ever  years. 

No- fever 
years. 

1875 
1878 
1880 
1881 

1877 
1877 
1879 
1882        j 

1 

1881 
1881 
]8^7 
1887 

1883 
1884 
1885 
18S6 

'  See  Appendix. 
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I  liave  divided  the  year  into  quarters  after  the  manner  of  Borious, 
which  I  consider  the  one  best  adapted  to  medical  purposes. 

First  quarter. — December,  January,  and  February. 

Second  quarter. — March,  April,  and  Ma3\ 

Third  quarter. — June,  July,  and  August. 

Fourth  quarter. — September,  October,  and  November. 

In  some  of  the  charts  and  tables  I  have  introduced  the  four  quarters 
of  the  year,  in  others  I  introduce  only  those  quarters  in  which  cases  of 
yellow  fever  occurred,  contrasting-  them  with  the  same  quarters  in  the 
no-fever  years.  When  the  yellow  fever  covers  more  than  one  quarter 
an  average  is  taken  of  the  two  or  tbree  quarters.  In  the  year  1875,  for 
instance,  the  cases  of  yellow  fever  occurred  in  the  second  and  third 
quarters.  An  average  of  the  death  rate  of  these  two  quarters  will  be 
compared  with  the  average  of  the  same  quarters  in  1877. 

Table  VIII. — Showing  ilie  influence  of  yellow  fever  upon  the  death  rate  of  the  two  races, 
by  comparing  the  death  rate  of  whites  in  every  1,000  of  white  popidation  and  the  death 
rale  of  the  colored  in  every  1,000  of  colored  population. 


Tellow-fever  years. 

White. 

Colored. 

No-fever  years. 

White. 

Colored. 

1875         

15.68 
6.94 
9.91 

7.88 
7.88 
7.88 
10.85 
10,85 
9.73 
38.93 

8.74 
7.13 
3.83 
5.66 
5.66 
5.66 
9.86 
9.86 
7.05 
28.20 

1877 

9.52 

7.52 
3.16 
4.  09 
4.50 
6.05 
5.51 
8.28 
6.07 
24.  28 

7.04 

1878 

1877 

7.24 

1880 

1879    

1.36 

1881 

1882 

4.55 

1881     

18S3 

6.68 

1881         

1S84 

8.  o:j 

]  887 

1885 

1888 

7.04 

1887 

7.84 

Averajre  for  the  qnarter 

Average  annual  death  rate*.. 

Average  for  the  quarter 

Average  annual  death  rate* . 

6.22 

24.88 

*  Thi.s  i.s  not  the  actual  annual  death  rate,  hut  such  as  would  corrfspond  to  the  quarters  selected — the 
yellow-fcver  quarters. 

The  different  susceptibility  of  the  two  races  can  be  shown  at  a  glance 
in  the  following  chart: 


100 


1881 

anA 

2884: 


lS8t 

and, 

2£87 


1866 


1875  1877  2870  1881  1681 

and-  anH,  anH  anci  anH 

1877  2878  1880  1882  1883 

Chart  I.— Number  of  deaths  of  colored  in  eacli  quarter  for  every  100  deaths  of  whites 

Yello  w-fevcr  years No  -fever  year.s 

*  Quarters  in  which  cases  of  yellow  fever  occurred. 

!{.  Quarter  iu  which  the  greatest  number  of  cases  of  yellow  fever  arc  reported. 
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It  should  be  observed  that  this  excess  of  the  white  mortality  during 
fever  years  takes  i^lace  in  spite  of  the  exodus  of  the  white  population 
during  the  sickly  summers.  This,  however,  is  not  as  great  as  elsewhere, 
because  yellow  fever  causes  no  panic  among  the  natives. 

It  will  be  seen  in  the  above  chart  that,  with  the  exception  of  1878,  the 
quarter  of  highest  yellow  fever  mortality  gives  always  the  lowest  pro- 
portion of  colored  mortality. 

In  1878  there  was  an  epidemic  of  whooping-cough.  This  disease  ap- 
pears to  exert  upon  the  mortality  of  rhe  two  races  an  action  opposite  to 
that  of  yellow  fever.     Whooping-cough  prevailed  also  in  1884. 

I  propose  now  to  show  that  the  mortality  of  children  of  the  two  races 
is  atfected  by  yellow  fever  in  the  same  manner  with  the  total  and  the 
adult  mortality,  thus  proving  that  yellow  fever  must  have  been  at  work 
amongst  the  white  children,  though  it  does  not  appear  on  the  face  of 
the  records.  The  difference  in  the  number  of  deaths  of  white  and  col 
ored  children  in  the  two  series  of  years  is  very  striking.  I  ask,  what 
else  can  it  be  that  so  shapes  the  death-rate  curve  of  these  children  so 
strangely  in  accordance  with  the  known  operations  of  yellow  fever  ! 
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Chart  II. — Number  of  deaths  of  colored  cliildren  ten  years  and  under  in  eacli 
quarter  for  every  100  deaths  of  white  children  of  same  age. 

Yellow-fever  years. 

No-fever  years. 

*  Quarters  in  which  cases  of  yellow  fever  occurred. 

5  Quarter  in  which  the  greatest  number  of  cases  of  yellow  fever  occurred. 

However  striking  the  above  charts  may  be,  the  only  reliable  method 
of  contrasting  the  two  series  of  years  should  consist  in  a  comparison  of 
the  death-rates  per  1,000  of  the  living  population  in  each  quarter  of  the 
year.  This  has  been  tlone  in  the  following  charts,  for  adults,  for  chil- 
dren five  years  old  and  under,  and  for  children  one  year  old  and  under, 
10923  M  H 6 
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The  rate  is  indicated  in  the  following  charts  by  the  whole  number  and 
one  decimal. 
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Chart  III. — Number  of  deaths  of  white  adults  per  1,000  of  living  population  fo 
each  quarter. 

Yellow-fever  years. 

No -fever  years, 

*  Quarters  in  which  cases  of  yellow  fever  occurred. 

*  Quarter  in  which  the  greatest  number  of  cases  of  yellow  fever  occurred. 
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Chart  IV. — Number  of  deaths  of  white  children  five  years  of  age  and  under  per 
1,000  of  living  population. 

Yellow-fever  years. 

No-fever  years. 

*  Quarters  in  which  cases  of  yellow  fever  occurred. 

%  Quarter  in  which  the  greatest  number  of  cases  of  yellow  fever  occurred. 
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Chart  Y. — Num  ..er  of  deaths  of  white  children  one  year  old  and  under  per  1,000  of 
living  population. 
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Chart  VI.—  Number  of  deaths  of  colored  adults  per  1,000  of  living  population. 
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Chart  VII. — Number  of  deaths  of  colored  children  live  years  and  under  jier  1,000 
of  living  population. 
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Chart  YIII. — Number  of  deaths  of  colored  children  one  year  old  and  under  per  1,000 
of  living  population. 
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*  Quarters  in  which  cases  of  yellow  fever  occurred. 

%  Quarter  in  which  the  greatest  number  of  cases  of  yellow  fever  occurred. 

With  the  object  of  pointing  out  still  more  distinctly  the  influence  of 
yellow  fever  on  the  mortality  of  adults  and  children  in  the  two  series  of 
years,  the  following  charts  have  been  constructed.  Instead  of  compar- 
ing the  four  quarters  of  the  year,  I  have  selected  those  quarters  only  in 
which  cases  of  yellow  fever  occurred,  and  I  have  obtained  the  average 
of  their  death  rate  for  each  yellow-fever  year.  I  have  contrasted  this 
with  the  average  of  the  same  quarters  for  the  no-fever  years.  It  will 
be  seen  that  the  closer  we  come  to  the  vortex  of  the  yellow-fever  storm 
the  greater  is  the  influence  of  the  disease  upon  the  mortality  of  white 
children : 
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Chart  IX.— Death  rate  per  1,000  for  <i[aarters  iu  which  cases  of  yellow  fever  occurrecl. 
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We  find,  then,  that  a  marked  increase  of  the  mortality  of  white  chil- 
dren corresponds  with  the  prevalence  of  yellow  fever.  The  only  dis- 
ease that  seems  capable  of  connteracting  the  influence  of  yellow  fever 
is  whooping-coug^h,  through  its  lethal  action  upon  the  negro.  There 
were  epidemics  of  whooping-cough  in  1878  and  1884.  But  it  is  surpris- 
ing to  me  that  these  perturbations  are  not  more  marked  and  more  fre- 
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queut,  for  \vc  are  dealing,  it  must  be  reineiiibered,  with  inortalit}'  sta- 
tistics, and  .yellow  fever  is  comparatively  mild  in  the  yoang.  How  all 
pervading,  how  wide-spread,  must  be  the  action  of  this  poison  upon 
infantile  life  when  its  effects  are  so  constant  and  so  marked  upon  the 
mortality.  Is  it  any  wonder  that  this  infant  population  grows  to  adult 
lifein  full  iDossession  of  that  precious  boon  for  the  inhabitants  of  the 
American  tropics — immunity  against  yellow  fever  ?  My  statistics  show 
how  dearly  this  population  pays  for  its  lease  of  life  in  the  torrid  zone. 

The  next  step  in  our  investigation  should  be  to  discover  nnder  what 
head  is  to  be  found  this  increased  infantile  mortality  that  belongs  to 
fever  years;  for  the  reader  will  be  surprised  to  learn  that  it  certainly 
does  not  appear  under  the  diagnosis  of  yellow  fever.  Out  of  a  total  of 
134  deaths  reported  from  yellow  fever  in  the  five  years,  only  33  were 
children  ten  years  old  and  nnder.  These  deaths  are  distributed  in  the 
following  manner: 

Table  IX. — Deaths  from  ijeJIow  fever. 


Tear. 

Children. 

Adults. 

Total. 

1875 

6 

1 

11 
2 
13 

28 
10 
6 

6 

51  1 

34 

1878 

11 

]880 

17 

]881. 

8 

18S7  ---         

G4 

Total    

33 

101  j 

134 

The  above  yields  an  annual  rate  for  children  of  only  .03  per  1,000  of 
living  population,  a  number,  it  will  be  seen,  very  far  from  sufficient  to 
account  for  the  increased  death  rate  of  children  in  yellow-fever  years. 

Before  taking  up  the  consideration  of  certain  special  causes  of  the 
mortality,  I  shall  dwell  a  moment  upon  the  distribution  of  the  deaths 
from  yellow  fever : 

Table  X. — Bisiribulion  of  the  deaths  from  yeUoiv  fever. 

The  greatest  mortality  from  yellow  fever  occurred  : 
Three  times  in  the  third  quarter  of  the  year. 
Twice  in  the  fourth  quarter  of  the  year. 
lu  the  five  yellow-fever  years  the  greatest  mortality  of  white  children  (under  five  years 
of  age),  from  all  causes  occurred : 
Four  times  in  the  third  quarter. 
Once  in  the  second  quarter. 
The  greatest  mortality  of  colored  children,  from  all  causes,  occurred  : 
Three  times  in  the  third  quarter. 
Twice  in  the  second  quarter. 
In  the  same  years  the  total  mortality  was  most  frequently  at  its  height  in  the  third 

quarter. 
In  the  seven  no-fever  years,  the  highest  mortality  of  white  adults  and  of  white 

children,  occurred  four  times  in  the  second  quarter. 
In  the  same  years  the  colored  children  had  their  highest  mortality  : 
Three  times  in  the  fourth  quarter. 
Twice  in  the  second  quarter. 
Twice  in  the  third  quarter. 
The  yellow  fever,  it  will  be  seen,  ajipears  to  bring  about  a  change  in  the  quarter  of 
highest  mortality  for  the  white  children,  which  is  the  second  quarter  for  no-fever 
years,  and  the  third  quarter  for  fever  years,  the  latter  being  also  the  yellcw-fever 
quarter. 

In  Table  XIII,  I  shall  introduce  special  causes  of  death.  These  are 
represented  under  the  heads  of  several  groups :  Group  A,  Group  B,  etc. 
These  special  causes  have  been  selected  with  the  object  of  determining 
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under  what  heads  is  to  be  discovered  the  excess  of  deaths  encountered 
in  yellow-fever  years,  especially  among  children.  The  diseases  classi- 
fied under  the  heads  of  Group  A,  Group  B,  etc.,  are  such  as  I  considered 
suspicious,  or  likely  to  be  confounded  with  yellow  fever.  The  great 
majority  of  the  cases  here  introduced  were  children.  I  proceed  to  de- 
scribe the  several  groups : 

Group  A.— Consists  of  acute  cerebrospinal  lesions,  and  represents  the 
following  reported  causes  of  death  :  "Anaemia  of  brain  "  (in  children) ; 
"Inflammation  of  brain"  (children);  "Cerebritis"  (children);  "Brain 
fever"  (children) ;  "  Congestion  of  brain  ; "  ^  "  Congestion  of  the  spinal 
cord ; "  "  Cerebral  apoplexy  "  (in  a  child  under  one  year  old) ;  "  En- 
cephalitis with  pneumonia;"  "Cerebral  meningitis;"  "  Meuingo-en- 
cephalia;"  "Meningitis;"  "Acute  meningitis;"  "Arachnitis  ;"  "Cer- 
ebrospinal meningitis  ;  "  "Cerebrospinal  fever;"  "Acute  spinal  men- 
ingitis." 

Group  B. — Consists  of  cases  of  acute  tuberculosis  of  the  nervous  sys- 
tem in  children. 

The  result  of  a  comparison  of  the  mortality  from  these  diseases  in  the 
two  series  of  years  confirms  my  suspicions,  as  will  be  seen  in  the 
table;  but  T  must  confess  that  I  expected  a  more  decided  contrast.  I 
had  suspected  that  I  w(tuld  find  here  the  majority  of  the  deaths  to 
account  for  the  excess  in  yellow-fever  years.  My  reason  for  this  is, 
that  we  can  not  converse  long  with  physicians  in  the  tropics  without 
being  struck  by  their  references  to  idiopathic  meningitis  of  childhood 
as  a  matter  of  frequent  occurrence.  This  opinion  of  physicians  in  the 
tropics  is  not  based,  it  will  be  found,  on  a  careful  investigation  of  the 
disease.  The  investigation,  if  there  has  been  any,  is  conspicuous  for 
the  absence  of  post  mortem  examination.  I  ventured  once  in  Key  West 
to  diagnosticate  acute  meningitis,  but  the  2>ost  mortem  demonstrated 
that  I  was  in  error.  I  had  to  acknowledge  to  myself  that  1  did  not 
know  what  was  the  cause  of  death.  The  case,  of  course,  appears  now 
in  Group  A. 

I  have  examined  the  mortuary  tables  of  the  city  of  Havana,  compiled 
by  Dr.  Ambrosio  Gonzalez  del  Valle.^  I  find  in  them  a  most  extraor- 
dinary record  of  the  disease  under  consideration. 


Table  XI.- 


-Deaths  from  "  meningitis  "  in  the  city  of  Havana,  per  1,000  of  living  iwpu- 
lation. 


Tear. 

Per  cent. 

Tear. 

Per  cent. 

1872 

1873. 

1874 

1875 

1.02 
1.34 
1.54 
1.26 

1876 

1877 

1878 

1.09 
1.16 
1.49 

]S"othing  comparable  to  this  can  be  found  in  the  mortality  statistics 
of  the  United  States,  as  illustrated  in  the  census  report  for  1880. 

1  Eveu  when  not  stated  the  majority  of  such  cases  are  children.  Occasionally 
the  case  of  an  adult  may  be  introduced.  For  instance,  if  I  find  in  the  death  certifi- 
cate, that  a  young  man  from  the  Northern  States  is  reported  to  have  died  of  conges- 
tion of  the  brain,  I  call  the  case  suspicious,  as  every  one  should  do  who  is  familiar 
with  the  ingenuity  exercised  at  times  to  find  names  for  cases  of  yellow  fever. 

2  The  student  of  tropical  pathology  can  not  mention  this  name  without  paying  a 
tribute  of  admiration  to  this  noble  Cuban.  His  statistical  labors  were  performed 
under  the  most  adverse  circumstances.  Had  these  been  different  he  certainly  would 
have  ranked  with  the  most  distinguished  sanitarians. 
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Table  XII. — Deaths  froM  cereljro-sjnxal  fever  and  meniiifjitis  per  1,000  of  Ucimj  popula- 
tion, in  the  localities  named  (Census  0/I88O), 


Locality. 

Per  cent. 

Locality. 

Per  cent. 

The  United  States 

0.20 
0.1.5 

0.27 
0.  .50 
0.41 

0  53 

State  of  ITlorida 

Philadelphia 

Charleston 

0.  30 

Indianapolis 

0.12 

Louisville 

0.45 

New  Orleans 

Average  of  seven  years  in  Havana 

1.27 

Group  C — Othex  nervous  affections. — This  includes  the  followiDg  diag- 
noses: "  CouvulsioEs"  (children),  "spasms,"  "eclampsia"  (children), 
"angina  pectoris"  (in  an  infant),  "congestion,"  "dentition."  This 
group  does  not  give  results  in  accordance  with  my  suspicious,  I  had 
expected  to  find  here  a  portion  of  the  excess  of  mortality  of  yellow-fever 
years.  The  reason  for  the  failure  may  be  found  in  the  fact  that  under 
the  head  of  spasms  and  convulsions  are  included  a  large  number  of 
cases  of  infantile  trismus.  This  disease  is  not  influenced  by  the  preva- 
lence of  yellow  fever. 

Group  D — Acute  gastro-intestinal  affections. — This  was  introduced  as 
the  most  frequent  cause  of  death  among  children.  I  wished  to  find 
out  whether  tbis  class  of  diseases  had  not  been  drawn  upon  in  an  emer- 
gency. The  diagnoses  included  under  this  head  are :  "  Cholera  in- 
fantum," "gastritis,"  "acute  gastroenteritis,"  "cholera  morbus,"  "  gas- 
tro- enteritis,"  "dyspepsia,"  "colic,"  "  bilious  dysentery,"  "worms" 
(under  this  head  there  is  one  case  of  an  adult  stranger  who  died  during 
an  epidemic  of  yellow  fever),  "  hepatitis,"  "jaundice,"  "  biliary  colic," 
"acute  yellow  atrophy  of  the  liver  "(a  case  known  to  be  of  yellow 
fever). 

I  may  mention  here  that  the  Key  West  statistics  do  not  corroborate 
the  opinion,  of  French  physicians  particularly,  that  there  is  an  epidemic 
antagonism  between  dysentery  and  yellow  fever.  It  is  true  that  the 
former  disease  is  not  common  in  Key  West. 

Group  E — Miscellaneous.— 'This  includes  "acute  Bright's  disease" 
(children),  "nephritis"  (children),  "mercurial  salivation"  (one  case 
known  to  have  been  of  yellow  fever),  "  typhoid  peritonitis  from  orchi- 
tis," "  passive  hemorrhage  from  an  alteration  of  the  blood,"  pulmonary 
apoplexy,  fulminating"  (a  child),  "unknown." 

Group  F — Malarial  affections. — In  this  group  I  do  not  include  all 
cases  diagnosed  as  malarial  fever,  I  have  excluded  a  few  adult  na- 
tives and  adult  Cubans  who  could  not  be  called  suspicious  cases.  The 
group  is  made  up  mostly  of  children. 

The  discrepancy  between  fever  and  no  fever  j'ears  is  more  marked 
in  this  group  than  in  any  other.  There  is  an  enormous  preponderance 
of  the  malarial  fevers  in  yellow  fever  yccxrs.  And  yet  in  studying  the 
history  of  epidemics  of  this  disease  we  find  that,  if  we  except  those  lo- 
calities in  which  yellow  fever  in  a  native  is  called  by  another  name  (per- 
nicious tever,  bilious  remittent,  etc.),  the  effect  of  an  epidemic  of  yellow 
fever  is  rather  to  lessen  than  to  increase  the  mortality  from  malarial 
fevers.^  The  following  diagnoses  are  included  in  group  F  :  "  malignant 
fever,"  "putrid  fever,"  "bilious  pleuris3%"  "malarial  pleurisy,"  "febris 
perniciosa  cerebralis," '^  pernicious  fever,"  "  remittent  fever,"  "  malig- 

'La  Eoclie,  Vol.  2,  p.  2dl. — Exceptions  to  this  rule  are  pointed  out  for  a  special 
purpose  in  page  277,  It  is  probable,  as  he  observes,  that  when  a  severe  epidemic  of 
yellow  fever  prevails,  the  material  for  the  malarial  infection  is  reduced  to  a  miuiinum. 
This  may  not  be  noticeable  in  small  epidemics. 
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nant  remittent  fever,"  "  biloiis  remittent  fever  "  "  malarial  bilious  fever," 
''congestive  bilious  fever,"  "febris  gastrica  biliosa,"  "  biliosa  maligna," 
'■congestive  fever,"  "  malarial  fever,"  "intermittent  fever,"  "  melauuric 
bilious  fever." 

GroiiiJ  G — Other  fevers. — "Ataxic  fever,"  "adynamic  fever,"  "thermic 
fever,"  "  rotbelu,"  "  febris  typhoides,"  "  typhoid  fever,"  epidemic  con- 
tinued fever,"  "  acute  rheumatism  of  chest  and  bowels  while  doing  well 
from  yellow  fever,"  "  cerebral  typhoid  fever,"  "  typho- malarial  fever," 
"typhus  fever,"  "irritation fever,"  'Agastric  fever,"  "febris  iutestiualis," 
" gastroenteric  fever." 

The  following  table  presents  all  these  data  in  a  convenient  form. 
Each  year  is  represented  by  the  average  of  the  mortality  per  1,000  of 
living  population,  for  the  quarters  in  which  cases  of  yellow  fever  are 
reported.  These  are  found  on  the  left-hand  column ;  on  the  right  side 
are  found  the  averages  for  the  same  quarters  in  no-fever  years. 

In  this  table  will  be  seen  at  once  the  several  facts  showing  the  pro- 
found and  widespread  influence  of  yellow  fever  upon  all  classes  of  the 
white  population.  These  features  I  need  not  repeat  here,  but  I  wish  to 
call  attention  to  some  that  I  have  not  previously  mentioned. 

(1)  The  characteristic  features  of  the  fever  years,  including  the  effects 
upon  the  special  cases  of  death,  will  be  found  to  be  well  developed  even 
though  some  of  these  years  could  scarcely  be  called  epidemic,  the  num- 
ber of  deaths  from  yellow  fever  reported  being  very  small. 

(2)  The  features  in  question  are  specially  accentuated  in  those  years 
in  which  the  number  of  deaths  from  yellow  fever  is  greatest. 

(3)  The  same  features  become  again  specially  accentuated  if  a  table, 
similar  to  Table  XIII,  is  constructed  with  the  single  quarters  in  which 
the  greatest  number  of  cases  of  yellow  fever  occurred.  A  general  aver- 
age obtained  from  such  a  table  is  introduced  in  the  lower  line  of  Table 
XIII  marked  with  parenthesis. (^) 
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Table  XIII, — Xnmhcr  of  deaths  per  1,000  of  livinrj  poimJalion 


Quarters. 


Yellow-    :  No-fever 
feveiyears.      years. 


Total  mortality. 


Tellow-      Xo-fever 
fever  years,     years. 


a>2 


"Wliite  adults. 


Yellow- 
fever 
years. 


Ifo-fever 
years. 


Colored  adults. 


Second  and  third 1875 

Third  and  fouitk Ii578 

Fourth 1S80 

First,  third,  and  fourth 18S1 

Do !8S1 

Do 1881 

Second,  third,  and  fourth ISm 

Do 1887 

Corresponding  annual  rate^ ! 

One  quarter'^ I 


13.48 

7.00 

7.98 

I  7.19 

7.19 

7.19 

10.55 

10.55 

35.  56 

139.09 


1877 
1877 
1879 
1 1882 
1883 
1884 
1885 
18S6 


8.92 

7.49 

;  2.  .59 

4.26 

4.78 

1  6.67 

I  6.05 

7.97 

24.36 

25.21 


1875 

5.24 

1877  ■ 

1878 

3.01 

1877 

1880 

2.73 

1879 

1881 

2.63 

1882 

1881 

2.63 

1883 

1881 

2.63 

1884 

18S7 

3.07 

1885 

1887 

3.07 
12.50 
14.67 

1886 

£35 

1.08 
1.52 
1.69 
1.48 
1.67 
44 
47 
7.54 


1875 
1878 
1880 
1881 
1881 
1881 
18K7 
1887 


1.34 
0.86 
0.60 
0.81 
0.81 
,0.81 
1.15 
!l.  15 
13.76 
13.61 


1877  '0.86 
1877  0.86 
1879   0.10 

1882  0.  .58 

1883  0.74 
il884  0.94 
11885  0.88 
1886  0.93 
1 2.94 

12.85 


Group  A.— Menin- 
gitis, etc. 


Group  B. — Tubercu- 
lar. 


Group  C— Other 
nervous  aiiections. 


Second  and  third 1875 

Third  and  fourth 1878 

1880 
1881 
1881 
1881 
1887 
1887 


Fourth 

First,  third,  and  fourth. . .  . 

Do 

Do 

Second,  third,  and  fourth  . . . 

Do 

Corresponding  annual  rate' 
One  quarter^ 


0.49 
0.34 
0.40 
0.31 
0.31 
0.31 
0.50 
0.50 
1.58 
1.68 


1877 

1877! 
1879  i 
1882 
1883! 
1884! 
1885 
1886 


0.61 

0.49 

'o'i4' 

0.27 
0.12 
0.45 
0.37 
1.22 
0.96 


1875 

1877 

1878 

1877 

1880 

1879 

1881 

0.06 

1882 

1881 

0.06 

1883 

1881 

0.  C6 

1884 

1887 

0.16 

1885 

1887 

0.16 
0.25 
0.38 

1886 

0.06  1875 
0.  06  1878 

1880 

1881! 

1881  I 
18S1 
18871 
1887 


0.02 
0.02 
0.02 


0.28 

1877 

0.28 

1877 

0.50 

1879 

0.40 

1882 

0.40 

1883 

0.40 

1884 

0.31 

1885 

0.31 

1886 

1.44 

1.31 

0.18 
0.06 
0.21 
0.23 
0.24 
0.76 
0.07 
0.28 
1.01 
1.09 


'  The  annual  death  rate  per  1,000  corresponding  to  the  above  mortality  of  selected  quarters. 

^The  annual  death  rate  per  1,000  corresponding  to  the  quarterlymortality,  not  of  the  several  fever 
quarters, but  of  the  one  quarter  of  eacti  year  in  which  the  greatest  number  of  deaths  from  yellow  fever 
are   reported. 
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Yellow- 
fever  years. 


No-fever 
years. 


Tallow- 
fever  years. 


ISTo-fever 
years. 


Tellow- 
fever  years. 


No-fever 
years. 


Yellow- 
fever  years. 


No-fever 
years. 


c  <u 


White  children,  five 
years  and  under. 


Colored  cliildren,  five 
vears  and  under. 


White  children,  one 
year  and  under. 


Colored  children,  one 
year  and  under. 


1875 

5.25 

1877 

1878 

1.55 

1877 

1880 

3.03 

1879 

1881 

2.67 

1882 

1881 

2.67 

1883 

1881 

2.67 

1884 

1887 

4  16 

1885 

1887 

4.16 
13.08 
14.46 

1886 

3.71 
2.66 
1.08 
1.26 
1.28 
2.  56 
2.03 
2.  8S 
8.72 
8.58 


1875 

1.27 

1877 

1878 

1.21 

1877 

1880 

0.00 

1879 

1881 

0.87 

1882 

188  L 

0.87 

188:i  i 

1881 

0.87 

1884 

1887 

1.8a 

188) 

1887 

1.86 
4.70 
4.60 

1886 

1.  55 
1.35 

0.32 
0.79 
0.96 
1..56 
1.29 
1.67 
4.64 
5.56 


1875 

3.04 

1877 

2.72 

1S75 

0.84 

1877 

1878 

1.04 

1877 

1-48 

1878 

0.57 

1877 

1880 

1.41 

1879 

0.75 

1880 

0.20 

1879 

1881 

1.72 

1882 

0.76 

1881 

0.59 

1882 

1881 

1.72 

1883 

1.06 

1881 

0.59 

1883 

1881 

1.72 

1884 

1.49 

1881 

0.59 

1884 

1887 

2.63 

18'i5 

1.31 

1887 

0.85 

1885 

188/ 

2.63 

1886 

2.03 

1887 

0.85 

1886 

7.95 

5.80 

2.54 

7.11 



5.56 

2.41 

1.05 
0.98 

aei 

0.76 
0.92 
0.47 
1.27 
3.03 
3.84 


Group  D.— Diarrheal 

diseases. 


1875 
1878 
1880 
1881 
1881 
1881 
1887 
1887 


1.62 

0  28 

0.'55" 
0.55 
0.55 
0.60 
0.60 
2.32 
2.49 


1877 
1877 
1879 
1882 
1883 
1884 
1885 
1886 


0.98 
1.24 
0.10 
0.17 
0.54 
0.56 
0.38 
0.24 
2.10 
1.92 


Group  E.— Miscella- 
neous. 


1875 
1878 
1880 
1881 
1881 
1881 
1887 
1887 


0.03 
0.03 
0.03 
0.08 
0.08 
0.12 
1.25 


1877 
1877 
1879 
1882 
1883 
1884 
1885 
1886 


0.02 
0.02 
0.07 
0.10 


Group  F.— Malarial 
affections. 


1875 
1878 
1880 
1881 
1881 
1881 
1887 
1887 


1.05 
0.51 
1.31 
0.  18 
0.18 
0.18 
0.45 
0.45 
2. 15 
3.04 


1877 
1877 
1879 
1882 
1883 
1884 
1885 
1886 


0.12 
0.06 


0.08 
0.12 
0.  14 
0.04 
0.28 
0.43 


Group  G.— Other  fevers. 


1875 
1878 
1880 
1881 
1881 
1881 
1887 
1887 


0.78 
0.28 
0.  10 
0.12 
0,12 
0.12 
0.16 
0.16 
0.92 
1.25 


1877 
1877 
1879 
1882 
1883 
1884 
1885 
1886 


0.21 
0.24 

6.02 
0.02 
0.07 
0.09 
0  17 
0.42 
0.71 
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The  epidemic  of  iSSl  deserves  some  special  coiisideratiou.  Thanks  to 
the  energy  of  the  president  of  the  board  of  health  of  Monroe  Count}", 
Dr.  J.  Y.  Porter,  U.  S.  Arm^^,  we  can  obtain  some  information  concerning 
the  number,  age,  etc.,  of  those  attacked.  The  State  of  Florida  can 
never  repay  the  services  of  this  able  officer.  Overcoming  the  most  in- 
conceivable obstacles,  in  the  midst  of  onerous  duties,  generously  dis- 
charged at  the  sacrifice  of  his  own  health,  in  the  care  of  the  sick,  he 
contrived  to  create  a  public  hospital,  to  enlist  the  assistance  of  the  Na- 
tional Government,  and  to  keep  at  the  same  time  as  careful  a  record  of 
the  epidemic  as  was  practicable. 

In  these  records,  kindly  famished  me  by  Dr.  Porter,  I  have  discov- 
ered a  very  interesting  fact,  as  shown  in  the  following  table: 


Table  XIV.- 


■Showinr/  the  ages  and  naiivitij  of  those  attacked  witli  yellow  fever  durin(j  the 
epidemic  of  ld87  in  Key  West. 


Acre. 


Natives.    Strangers. 


Less  than  1  year  old. 

1  year  

2  years 


3  years 

4  years 

5  years 

6  years 

7  years 

8  years 

9  years  

10  years 

11  years  

12  years  

1.3  years 

14  years 

15  years 

Above  15  j-ears- 
15  to  20  years... 
20  to  25  years... 


To  al. 


3 

2 
113 


136 


The  total  number  of  cases  reported  was  283.  Dr.  Porter  was  unable 
to  obtain  the  ages  of  05.  The  majority  of  these  were  native  children. 
The  most  striking  fact  observable  in  this  table  is  the  absence  of  any 
cases  of  the  ages,  respectively,  of  seven  and  eight  years  amongst  the 
native  children.  I  find,  howev^er,  one  death  recorded  of  a  child  seven 
years  of  age,  and  there  may  have  been  others  amongst  those  of  unknown 
age;  but  the  number  was  certainly  very  small.  It  is,  therefore,  of 
importance  to  look  back  and  into  the  history  of  these  children  that  were 
so  singularly  exempt  during  the  epidemic  of  1887.  N¥e  find  that  they 
are  children  who  were  in  their  first  and  second  year  during  the  epidemic 
of  1880 — a  year  in  which  many  children  were  affected,  as  may  be  seen 
by  the  death  rate.  It  follows,  in  my  opinion,  that  the  immunity  of 
these  children  in  1887  was  due  to  a  previous  attack  in  1880.  In  fact, 
the  protection  conferred  by  this  epidemic  of  1880  was  already  apparent 
during  the  following  fever  year  of  1831,  in  which  we  find  the  infantile 
mortality  comparativ^ely  small  for  a  fever  year.  The  year  1887  was  the 
first  epidemic  year  since  1881. 

I  witnessed  these  two  epidemics  of  1881  and  1887.  I  suspected  what 
was  going  on  amongst  the  children  in  1881.  My  opinion  was  confirmed 
in  1887.  The  number  of  children  affected  during  the  latter  epidemic 
was  extraordinary.  I  believe  that  the  reports  received  by  Dr.  Porter 
are  far  from  representing  the  truth.  The  mortality  statistics  prove 
this.    I  know,  furthermore,  that  several  physicians  denied   that    the 
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children  could  have  yellow  fever,  and  their  cases  were  not  reported  to 
the  health  authorities. 

A  thorough  acquaiatance  with  this  epidemic  confirmed  me  in  the 
generally  received  opinion  that  the  disease  is  comparatively  mild 
aaiongst  children.  How  great  must  be  the  number  of  cases  repre- 
sented by  the  increased  mortality  that  appears  under  the  heads  of 
meningeal  inflammations,  malarial  fevers,  etc.  A  clinical  description 
of  the  disease  in  childhood  will  form  the  subject  of  a  separate  communi- 
cation. Suffice  it  to  say  here  that  many  cases  were  perfectly  character- 
istic of  the  disease.  But  it  must  be  confessed  that  in  others  the  attack 
is. so  mild  that  a  positive  diagnosis  is  not  possible  with  our  present 
means. 

The  facts  presented  in  this  communication,  and  the  application  of 
the  laws  governing  other  infectious  diseases,  warrant,  in  my  opinion, 
conclusions  that  are  opposed  to  generally  received  opinions.  These  con- 
clusions, I  believe,  have  a  greater  significance  than  has  been  given  to 
them  by  my  predecessors  in  this  field,  who  have  pointed  out  facts  similar 
to  those  presented  in  this  report.  The  natural  history  of  epidemics  of 
yellow  fever  becomes  clear  if  we  see  the  true  significance  of  these 
facts. 

From  them  I  conclude  that  the  prevalence  of  yellow  fever  amongst 
the  children  of  yellow-fever  countries  must  not  be  considered  as  a  mat- 
ter of  exception,  but,  on  the  contrary,  that  in  early  life  there  is  a  spe- 
cial and  constant  predisposition  to  the  disease  j  that  it  is  a  disease 
essentially  of  wliite  Creole  children.  Amongst  them  is  to  be  found 
its  natural  habitat.  Their  infection  is  not  a  matter  of  accident.  The 
accidents,  the  abnormities  in  the  natural  history  of  the  disease,  are 
really  the  migrations  to  foreign  soil  and  the  immigration  of  the  foreign 
element  in  the  native  soil.  The  new  comers,  newly  born  or  newly 
arrived,  are  the  victims.  For  the  nativ^es  this  is  a  process  of  evolution, 
and  they  stand  it  better;  for  the  foreigners  it  is  a  revolution,  awful  and 
menacing  at  the  entrance  to  tlie  loveliest  gardens  of  the  earth. 

The  endemicity  of  the  disease  depends  essentially  upon  the  infantile 
native  population.  By  endemicity  1  mean  that  the  disease  may  recur, 
after  an  interval,  in  the  same  place,  without  the  necessity  of  importa- 
tion from  another  locality.  Tlie  question  of  the  spontaneous  origin  of 
diseases  should  not  be  allowed  to  obscure  this  subject.  As  I  under- 
stand it,  the  spontaneous  origin  implies  one  of  two  things :  We  must 
either  admit  the  possibility  of  spontaneous  generation,  which  is,  so  far 
as  we  know,  absurd;  or  else  we  must  define  the  point  at  which  and  the 
circumstances  under  which  a  certain  species  of  micro-organism  becomes 
pathogenic.  Pregnant  though  these  subjects  may  be  with  the  solution 
of  most  important  problems,  their  field  appears  as  yet  to  be  circum. 
scribed  to  the  laboratory.  In  defining  the  source  of  endemicity  we 
should  confine  ourselves,  as  probably  nearer  the  truth,  to  the  consider- 
ation of  those  elements  that  maintain  the  vitality  of  the  micro-organism 
and  the  susceptibility  of  the  population. 

In  the  present  case  of  yellow  fever  these  conditions  are  maintained, 
in  the  natural  course  of  events,  in  the  habitations  of  the  natives.  The 
facts  point  to  the  following  as  the  natural  history  of  the  disease. 

I  wish  to  introduce  this  subject  by  reminding  the  reader  of  the  well- 
known  fact  that,  as  a  rule,  the  infection  of  yellow  fever  disappears 
readily  from  circumscribed  spots ;  that,  for  instance,  the  history  of  the 
U.  S.  S.  Plymouth  is  exceptional;  that  houses  unquestionably  infected 
during  a  season  frequently  cease  to  be  so  without  any  special  measures 
having  been  taken  for  their  disinfection.    But  if  it  is  true  that  the  germ 
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of  yellow  fever  is  easily  destroyed  by  meaus  unknown  to  us,  it  is  also 
true  that  at  times,  for  reasons  also  unknown,  in  certain  spots  it  retains 
its  vitality  for  longer  periods  of  time.  Hence  the  Memphis  epidemic 
of  1879  and  the  outbreak  of  the  Plymouth. 

Admitting  this,  let  us  see  what  is  the  course  of  events  in  some  regions 
of  the  yellow-fever  zone.  Let  us  start  at  the  end  of  an  epidemic  in  one 
of  the  lesser  Antilles,  or  one  of  the  second-class  ports  of  Cuba,  or  in 
Key  West,  all  places  that  belong  to  the  same  category  from  an  epidemi- 
ological point  of  view.  What  would  be  the  consequence  if  a  few  houses 
remained  infected  at  the  end  of  an  epidemic?  Islot  necessaril}^  an  epi- 
demic on  the  following  year.  The  child  born  during  the  epidemic  and 
who  escaped  the  disease  may  be  the  only  susceptible  person  brought 
within  the  influence  of  the  poison  during  the  following  winter  or 
summer,  because  he  continues  to  live  in  the  same  house.  The  social 
relations  between  the  native  families  may  bring  to  that  house  one  or 
more  similarly  susceptible  children.  This  one  child  or  few  children 
sicken.  The  disease  is  not  diagnosed  as  yellow  fever.  If  the  cases  are 
very  few,  and  fewer  or  none  the  deaths,  no  attention  is  paid  to  the 
matter.  The  year  is  called  a  healthy  year.  The  existence  of  yellow 
fever  is  not  recognized.  ISTo  stranger  has  been  attacked.  And  why  not ! 
Because,  in  the  first  place,  the  immigration  of  foreigners  is  considerably 
checked  on  the  year  following  an  epidemic  of  yellow  fever ;  and,  in  the 
second  place  (a  i^oint  that  has  been  overlooked),  the  stranger,  the 
foreigner,  is  not  a  frequenter  of  the  homes  of  the  natives.  In  many  of 
these  countries  there  is  an  avoidance  of  intimacy  between  the  foreign 
element  and  the  natives.  I  do  not  mean  to  imply  that  this  is  always 
the  case,  but  it  is  sufficiently  so  to  account  for  the  exemption  of  that 
element  that  is  supposed  to  be  the  only  test  of  the  presence  of  yellow 
fever.  Under  these  circumstances,  it  will  be  asked,  why  do  we  not 
meet  with  exr^.eptional  cases  of  recognized  yellow  fever?  The  answer 
to  this  is  that  we  do  meet  with  them.  They  are  the  cases,  known  in  all 
these  localities,  of  sporadic  yellow  fever. 

In  Key  West  in  the  year  1884  there  was  no  yellow  fever  apparent  in 
town,  i  was  residing  in  the  city  at  the  time  but  did  not  then  hold  the 
same  views  that  I  do  now,  or  I  might  have  been  able  to  point  to  an 
occasional  and  unexplainable  attack  of  fever  amongst  the  children.  In 
the  month  of  August  an  officer  of  a  United  States  ship,  who  came 
ashore,  as  well  as  others,  on  several  occasions,  was  attacked  with  yellow 
fever.  He  was  treated  for  a  few  days  on  board  ship  and  subsequently 
by  myself  at  the  marine  hospital.  The  vessel  immediately  sailed  for 
the  iNorth.    IsTo  other  cases  occurred  on  board  or  in  town. 

There  is  also  the  history  of  the  wife  of  a  collector  of  customs  in  Key 
West.  She  had  resided  for  many  years  on  the  island  and  was  supposed 
to  be  acclimated,  as  they  call  it.  She  was  taken  sick  and  died  of  yellow 
fever  during  the  cold  season,  at  a  time  when  there  was  no  suspicion  of 
the  existence  of  the  disease.  But  I  need  not  multiply  the  histories  of 
sporadic  cases  of  yellow  fever. 

The  above  description  does  not  appl}^  to  all  post-epidemic  years.  It 
is  not  difficult  to  account  for  the  variations  from  that  type.  Either  be- 
cause a  greater  number  of  children  escaped  during  the  epidemic,  or  be- 
cause a  larger  number  of  foci  of  infection  remained,  or  because  some  of 
these  happened  to  be  in  more  frequented  places,  the  result  is  that  a 
greater  activity  of  the  disease  will  be  app.irent,  though  still  perhaps 
unrecognized.  In  such  years  the  French  authors  will  note  the  existence, 
amongst  the  natives  of  the  mauvaises  fievres,  or  the  fievre  inflammatoire; 
the  Cubans  will  report  the  presence  of  some  cases  of  Hehres  malas,  or 
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perniciosas,  the  English  will  speak  of  a  rather  sickly  season  amongst  the 
children,  aud  will  report  cases  of  ardent  fever,  or  bilious  remittent. 
The  history  of  the  season  is  completed  with  one  or  more  sporadic  cases 
of  yellow  fever. 

in  the  course  of  a  varying  number  of  years  this  situation  must  have 
either  one  or  the  other  of  the  following  terminations : 

(1)  The  disease  will  exhaust  itself;  it  will  disappear  entirely  from  a 
locality  where  it  has  had  a  self-supporting  existence,  if  I  may  so  express 
myself,  for  several  years.  This  termination,  I  claim,  must  be  very  rare 
in  the  majority  of  the  ports  of  Tropical  America  that  are  subject  to  yel- 
low fever.  And  yet  we  tind  that  in  mapy  of  these  ports  several  series 
of  years  of  exemption  are  pointed  out.  I  believe  that  it  would  not  be 
difficult  to  prove  that  this  exemption  is  only  apparent,  and  that,  for 
many  of  the  years  at  least,  the  status  is  merely  one  of  restriction  of  the 
endemic  to  its  natural  habitat,  such  as  I  have  described  above.  When, 
however,  the  disease  has  entirely  disappeared,  we  may  say  that  the  en- 
demicity  in  that  locality  has  ceased ;  it  requires  fresh  imxiortation  for 
its  re-establishment. 

What  little  we  know  of  the  aborigines  in  those  latitudes  of  America 
would  lead  us  to  think  that  such  was  with  them  the  usual  termination 
of  these  epidemics,  as  it  is  with  our  own  epidemics  of  small-pox,  whoop- 
ing cough,  measles,  etc.  These  savages  were  at  least  acquainted  with 
and  practiced  the  best  means  towards  procuring  such  results.  I  refer 
to  their  custom  of  changing  their  residences  every  eight  years.  It 
should  also  be  remembered  that  they  were  less  exposed  to  the  accident 
of  importation  on  account  of  the  restriction  of  means  of  communication 
between  different  sections. 

(2)  The  other  termination  is  the  usual  one  at  present,  namely,  the 
development  of  another  epidemic.  This  is  the  result  of  a  natural  evo- 
lution or  of  an  accident.  The  first  takes  place  through  the  gradual  ac- 
cumulation of  suscei>tible  natives  born  since  the  last  epidemic,  and  of 
susceptible  foreigners  ;  the  second  is  the  result  of  importation. 

The  last  epidemic  of  Key  West  was  brought  about  by  the  operation 
of  both  causes.  I  believe  that  yellow  fever  is  at  present  endemic  in 
Key  West.  That  isolated,  sporadic,  unrecognized  cases  occurred  every 
year  since  1881.  I  recognize  now  that  I  had  myself  some  of  these  to 
treat  amongst  the  children.  Besides  these  we  had,  to  my  knowledge^ 
the  case  of  the  officer  of  the  Galena  in  1884,  and  the  case  of  a  Scotch- 
man who  died  under  suspicious  circumstances  in  October  of  1882. 

Let  not  the  reader  demur  at  the  possibility  of  thus  keeping  in  a  state 
of  activity  isolated  foci  of  infection.  It  is  simply  the  consequence  of 
an  utter  disregard  of  all  sanitary  measures.  Has  not  small-pox  become 
an  endemic  disease  in  the  city  of  Havana  ?  Has  not  cholera  threatened 
to  implant  itself  upon  the  same  soil  1  And  does  not  the  history  of  the 
Plymouth  prove  the  possibility  of  maintaining  such  isolated  foci  of  in- 
fection ? 

To  return  to  Key  West.  The  year  1887  found  a  large  susceptible 
population  of  domestic  origin  and  of  foreign  importation.  The  winter 
quarter,  December,  188G,  and  January  and  February,  1887,  showed  al- 
ready a  remarkable  increase  of  the  death  rate  of  white  children  under 
five  years  of  age,  in  voxcess  of  any  previous  year  for  that  quarter.  Not  so 
the  adults.  These  showed  no  perturbation  at  this  time.  Therefore  we 
hear  nothing  of  yellow  fever. 

Now  during  this  same  winter  the  family  of  Mr.  Bolio  brought  over 
from  Havana  the  furniture  belonging  to  a.  hotel  kept  by  them  in  that 
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city.     This  faruituro  was  stored  in  a  Louse  situated  in  the  center  of 
the  commercial  portion  of  the  city.  i  ,    .  i 

The  Havanese  are  certainly  not  afraid  of  yellow  lever,  and  liotel- 
keepers  are  no  exception  to  this  rule.  When  the  United  States  yellow- 
fever  commission  visited  Havana  in  1878  there  was  a  war  amongst  the 
first-class  hotels  as  to  which  would  secure  the  prize,  namely,  the  com- 
mission, with  its  laboratory  and  no  scarcity  of  infected  material.  It  was 
not  necessary,  therefore,  to  obtain,  as  it  was  done,  certihcates  to  show 
that  cases  of  yellow  fever  had  been  treated  m  the  hotel  ot  Mr.  B. 

The  first  cases  of  recognized  yellow  fever  occurred  in  the  house  imme- 
diately adjoining  that  of  Mr.  B„  and  very  soon  after  the  death  ot  this 
gentleman.    Kot  that  he  had  yellow  fever,  for  he  had  lived  many  years 
in  Havana,  but  the  mattress  on  which  he  died,  and  which  was  part  ot 
the  furniture  brought  from  Havana,  was  exposed  m  the  yard,  and  it 
is  natural  to  suppose  that  there  was  some  further  upturning  of  the 
house  and  furniture.  The  first  cases  of  yellow  fever  immediately  followed 
in  the  adjoining  Baker  restaurant,  and  from  hence  the  turther  ramihca- 
tions  of  the  epidemic.    These  ramifications  can  be  followed  tor  a  short 
distance,  but  they  soon  become  lost  in  a  general  outbreak  ot  the  disease. 
This  account  of  the  natural  history  of  epidemics  of  yellow  fever  would 
be  incomplete  if  I  did  not  take  cognizance  of  two  other  elements  m  the 
causation  of  epidemic  outbreaks.     One  is  the  possibility  that  a  locus  ot 
infection  may'be  for  a  time  entirely  inoperative,  because  it  is  luaccessi- 
ke.    The  cleaning  out  of  a  house,  the  opening  of  some  old  drain  may 
be  the  means  of  bringing  into  action  the  germ  of  the  disease.*     The 
leno-th  of  time  that  the  poison  may  lay  dormant  m  this  manner  has  not 
been  determined;  but  the  further  removed  such  outbreaks  are  from  the 
last  epidemic,  the  greater  should  be  our  suspicions  that  the  cause  of  the 
outbreak  may  be  looked  for  elsewhere.     I  am  not  convinced  that  such 
periods  of  absolute  latency  have  ever  extended  much  over  one  year. 

The  other  agencv  that  I  have  not  yet  discussed  is  much  more  impor- 
tant than  the  above.  I  refer  to  the  epidemic  wave.  By  this  I  do  not 
mean  the  transmission  of  the  poison  from  place  to  place  by  some  aerial 
wave.  I  mean  that  in  certain  years  some  meteorological  or  other  un- 
known conditions  prevailing  over  more  or  less  extent  of  territory,  are 
favorable  to  the  maintenance  and  diffusion  of  the  foci  of  infection.  ±his 
theory  is  by  no  means  strained.  It  certainly  explains  many  ot  the  tacts 
in  the  history  of  yellow  fever,  and  has  been  very  generally  accepted. 
These  favorable  conditions  to  the  development  of  yellow  fever  have  al- 
ways received  careful  attention.  They  have  been  discussed  as  essential 
causes  of  the  disease  or  as  requisites  for  its  spontaneous  development, 
but  their  true  position  in  the  etiology  of  infectious  diseases  is,  I  believe, 
the  one  assigned  to  them  in  the  above  passage. 

Of  these  several  influences  I  propose  to  discuss  only  one,  and  it  is 
the  prevalence  of  winds.  The  importance  of  this  has  been  advocated 
by  very  high  authoritv,  and  the  recorded  facts  prove  it  to  be  true,  at 
least  in  some  localities  in  the  West  Indies.  (Compare  especially  the 
reports  of  French  phvsicians.)  Here  the  suspected  winds  are  from  the 
southwest.  I  do  not^  think  that  it  is  necessary  to  suppose  that  these 
winds  have  any  direct  action  in  stimulating  the  growth  ot  the  special 

~  This  sentence,  written  by  Dr.  GQit6ras  and  filed  here  som^nonths  before  the  out- 
break of  the  Jacksonville  epidemic,  has  lately  received  a  singular  confirmation  ol  its 
truth  in  the  outbreak  of  the  yellow  fever  at  Jackson,  Miss.,  this  summer  ot  188S, 
where  the  tearin-  down  of  an  old  depot,  with  its  adjacent  latrine,  was  the  cause  ot 
the  reappearanc  °of  the  disease.  There  had  been  no  yellow  fever  in  Jackson  since 
1878.-J.  B.  H. 
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microorganisms.  The  oppressive  feeling  engendered  in  those  regions 
by  the  southwesterly  winds  finds,  in  my  opinion,  a  suificieut  explanation 
in  the  construction  of  the  houses.  From  the  palace  to  the  hovel  every- 
thing is  built  with  an  aim  to  get  the  full  benefit  of  the  prevailing  east 
erly  winds.  The  blessed  trade-winds  penetrate  through  every  one  of 
the  large  openings  in  tropical  houses,  and  sweep  through  them,  ventilat- 
ing the  inmost  recesses.  The  houses  seem  to  breathe  from  the  eastward, 
and  turn  their  backs  to  the  westward.  The  winds  from  the  latter  quar- 
ter remove  the  natural  means  of  disinfection  of  these  dwellings. 

It  is  very  probable  that  other  unknown  causes  are  operative  in  favor- 
ing the  activity  of  the  foci  of  infection. 

The  centers  of  population  that  are  subject  to  yellow  fever  can  be  di- 
vided into  three  classes:  (1)  Centers  of  annual  epidemics;  (2)  centers 
of  periodic  epidemics ;  (3)  centers  of  accidental  epidemics.  In  the  latter 
the  disease  is  not  endemic.  There  are,  however,  no  permanent  lines  of 
demarkation,  norcan  there  beiu  anj' classification  suggested.  Thesecond 
class  is  the  original  type  of  the  yellow-fever  country,  such  as  it  existed, 
in  my  opinion,  before  the  discovery  and  colonization  of  America.  (See 
p.  42.) 

To  this  category  belong  some  of  the  second-class  ports  of  Cuba,  such 
as  Baracoa,  the  French  islands  of  Martinique  and  Guadalupe,  and  prob- 
ably all  tlie  lesser  Antilles,  together  with  many  ports  along  the  tropical 
Atlantic  in  America  and  Africa.  Here  belongs  also  the  city  of  Key 
West.  It  is  very  probable  that  the  cities  of  Charhston  and  New  Or- 
leans have  belonged  to  this  category  during  the  present  century,  but 
they  do  not  now.  The  description  I  have  given  above  of  the  natural 
history  of  yellow-fever  epidemics  applies  especially  to  centers  of  this 
class.  Here  the  conditions  are  favorable  for  the  maintenance  from  year 
to  year  of  isolated  foci  of  infection.  The  number  of  these  may  diminish 
and  become  circumscribed  to  the  infantile  native  population,  or  they 
may  increase,  producing  another  outbreak  of  the  disease.  In  the  first 
instance  wq  may  have  an  absolute  disappearance  of  the  disease,  but 
much  more  frequentlj^  only  a  period  of  apparent  exemption.  During 
these  periods  it  does  not  appear  necessary  to  restrict  the  commercial 
intercourse  with  these  ports,  provided  we  are  satisfied  that  they  uphold 
an  honest  administration  of  health  matters,  and  that  prompt  informa- 
tion will  be  given  of  any  change  in  the  situation.  Otherwise  these 
ports  are  to  be  considered  as  suspicious. 

If  the  second  class  is  the  representative  of  the  original  yellow-fever 
country,  we  find  that  the  first  and  third  classes  are  the  outgrowth  of 
the  foundation  of  permanent  cities,  and  the  establishment  of  commercial 
intercourse  along  the  shores  of  the  tropical  Atlantic. 

It  will  suffice  to  mention  some  examples  of  the  third  class.  Such  are 
New  York,  Philadelphia,  Cadiz,  etc.,  and,  at  present,  I  believe,  also  all 
the  Southern  ports  of  the  United  States  except  Key  West.  A  rigid  pre- 
vention of  the  introduction  of  infected  material  will  keep  them  free  from 
the  disease. 

To  the  first  class  belong  the  cities  of  Havana,  Matanzas,  Santiago  de 
Cuba  on  the  island  of  Cuba,  and  Vera  Cruz  in  Mexico.  Of  these  I  can 
speak  positively.  There  are  other  ports  that  belong  to  the  same  cate- 
gory, including  some  that  our  i)resent  information  would  lead  us  to 
classify  in  the- second  class.  But  these  matters  have  to  be  determined 
by  personal  inspection,  or  absolutely  reliable  information.  In  weighing 
the  latter  we  should  know  the  nativity,  the  business  relations,  and  the 
medical  opinions  of  the  person  that  furnishes  it. 
10923  M  H 7 
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In  July  of  1883  I  visited  Vera  Cruz  under  orders  of  the  surgeon- 
general  of  the  Marine  Hospital  Service,  and  found  evidence  that  yellow 
fever  was  annually  epidemic  in  that  city,  and  had  been  so  for  many 
years,  though  a  report  had  been  made  to  the  contrary  not  long  before. 
In  a  report^  presented  on  that  occasion  I  called  attention  to  a  distinct- 
ive feature  of  the  epidemics  in  localities  belonging  to  this  group,  and  it 
is  that  the  number  of  cases  of  yellow  fever  regularly  increase  with  the 
advent  of  summer.  For  instance,  the  annual  epidemic  of  1883  in  Vera 
Cruz  developed  in  the  following  manner: 

The  number  of  deaths  from  yellow  fever  were : 

January 5 

February 8 

March 7 

April 16 

May 90 

June 261 

July  up  to  the  18th 144 

This  is,  of  course,  evidence  of  the  origin  of  the  disease  from  numer- 
ous local  foci.  When  the  disease  is  imported  it  generally  commences 
later  in  the  season,  often  in  August  or  September. 

In  the  cities  of  the  first  class  it  is  found  that  there  is  a  comparative 
preponderance  of  the  foreign  adult  population,  which  occupies  the  com- 
mercial portions  of  the  city  and  receives  yearly  additions.  The  resnlt 
is  that  the  disease  does  not  depend  for  its  maintenance  npon  the  i)res- 
ence  of  growing  generations  of  susceptible  children.  The  foreigners  and 
the  natives  keep  np  effectually  their  several  foci  of  infection,  and  will 
continue  to  do  so  until  a  war  of  thorough  sanitation  is  carried  into  both 
places  of  fastness  of  the  disease.  By  so  doing  we  may  hope  to  convert 
these  centers  into  centers  of  the  second  class. 

The  question  arises  whether  the  supposed  immunity  of  the  Creoles 
that  I  have  combated  in  this  paper  may  not  be  a  phenomenon  restricted 
to  these  cities  of  the  tirst  class,  where,  it  is  said,  children  become  ac- 
customed from  the  moment  of  their  birth  to  the  influence  of  the  yellow- 
fever  poison.  Beside  the  very  cogent  argument  advanced  by  Dr.  Chaille, 
to  the  effect  that  there  is  no  known  poison,  whether  infective  or  other- 
wise, to  which  human  beings  become  accustomed  by  taking  it  in  the 
largest  doses  during  early  childhood,  I  would  add  the  following: 

(L)  Many  children  are  born  in  these  centers  of  the  first  class  during 
periods  or  seasons  which  exactly  correspond  to  the  years  of  restriction 
of  the  endemic  in  the  centers  of  the  second  class.  I  refer  to  all  the  chil- 
dren that  are  born  in  the  former  centers  during  the  winter  months. 

(2)  That  some  of  the  children  affected  in  Key  West  were  born  in  Ha- 
vana.   They  had  left  that  city  before  having  had  yellow  fever. 

(3)  That,  judging  from  what  I  have  seen  and  heard  of  infantile  path- 
ology in  these  localities,  I  have  no  doubt  that  the  records  of  the  mor- 
tality, if  properly  made,  would  teach  the  same  lesson  that  is  found  in 
my  Key  West  tables.  We  have  for  Havana  the  mortuary  tables  al- 
ready mentioned  of  Dr.  del  Valle.  But  they  give  neither  the  age  or 
the  nativity  nnder  the  heading  of  the  several  causes  of  death.  W^e  are 
unable,  therefore,  to  eliminate  the  disturbing  element  of  the  movement 
of  troops  and  other  foreigners.  A  high  death  rate  from  yellow  fever 
would  lead  us  to  expect  a  corresponding  effect  upon  the  children,  when 
the  truth  ma^"  be  that  the  force  of  the  epidemic  has  shown  itself  among 
large  bodies  of  troops  that  have  been  moved  with  the  usual  rcckless- 

1  Annual  report  of  the  surgeon-general  of  the  United  States  Marine  Hospital  Serv- 
ice  for  1833. 
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ness  into  the  city.  The  adult  population  in  Havana  is  vastly  out  of 
proportion  to  the  infantile,  and  the  excess  is  made  up  of  foreigners. 
These  are  mostly  Spanish  males,  young,  vigorous  fortune  seekers.  Dur- 
ing the  first  years  of  their  stay  on  the  island  of  Cuba  they  are  very 
generally  excluded  from  the  society  of  the  natives,  where  alone  they 
could  find  white  women  to  marry.  The  result  is  that  a  large  propor- 
tion of  their  earlier  progeny,  if  they  have  any,  belongs  to  the  colored 
race,  the  mortality  of  which,  as  I  have  shown,  is  not  sensibly  affected 
by  yellow  fever. 

The  fact  is,  in  my  opiniou,  though  I  have  no  statistical  data  to  sup- 
port it,  that  in  the  cities  of  the  first  class  we  should  be  able  to  trace 
the  operations  of  the  separate  centers  of  infection,  the  native  and  the 
foreign.  The  former  following  the  course  of  a  center  of  the  second 
class,  the  latter  of  the  first  class.  Hence  it  is  that  we  hear,  periodi- 
cally^, certain  years  in  which  the  fiehres  malas,  fiehres  perniciosas,  etc., 
are  very  prevalent.  In  such  years  even  an  exceptional  case  of  a  native 
is  reported  as  yellow  fever. 

It  will  be  acknowledged  that  our  means  of  combating  this  disease, 
whether  as  hygienists  or  therapeutists,  are  very  unsatisfactory.  And 
they  must  so  remain  as  long  as  we  have  no  knowledge  of  the  essential 
cause  whose  operations  have  been  i)artially  studied  in  this  paj)er.  It 
is  a  matter  of  very  serious  importance  and  should  receive  for  its  so- 
lution very  liberal  aid  from  the  Government  of  the  United  States.  The 
disease  may  strike  at  any  time  upon  the  shores  with  a  deadlier  hand 
than  foreign  foe.  Patriotism  grows  exultant  over  political  x)latforms 
wherein  are  mentioned  the  means  of  defense  against  an  armed  inva- 
sion, but  not  a  voice  is  raised  for  the  public  health.  And  yet  that  flag 
for  which  millions  are  voted  to  uphold  its  honor  with  gunpowder  will 
be  found  flying  at  half  mast  over  the  vessel  that  brings  pestilence  to  cur 
shores.  Costly  public  buildings  are  erected,  expeditions  are  sent  to 
the  north  pole,  but  the  Government  has  been  slow  iu  making  appro- 
priation for  the  establishment  of  necessary  quarantine  stations,  and  has 
never  yet  made  any  sustained  effort  towards  investigating  this  or  any 
other  disease. 

I  shall  conclude  this  report  by  indicating  several  plans  that  have  ap- 
peared to  me  to  be  the  most  apt  to  reach  the  desired  end. 

No  method  of  investigation  of  this  disease  can  be  successful  if  it  is  not 
systematic  and  continued.  Nothing,  for  instance,  can  be  more  painful 
than  to  read  the  numerous  obstacles  encountered  by  Surgeon  G.  M. 
Sternberg  in  a  hurried  trip  made  to  Brazil  and  Mexico  to  investigate, 
under  provisions  of  a  bill  of  Congress,  the  claims  of  Freire  and  Carmona. 
It  is  not  in  this  manner  that  the  patient  and  self-sacrificing  labors  de- 
voted to  this  end  for  many  years  by  this  distinguished  scientist  are  to 
be  utilized. 

The  best  and  most  thorough  plan,  in  my  opinion,  is  to  fit  out  a  vessel 
with  all  the  appliances  of  etiological  research,  to  cruise  in  the  Gulf  of 
Mexico  and  the  Caribbean  Sea.  By  this  means  we  could  secure  a  relia- 
ble history  of  the  disease  at  different  ports,  and  a  thorough  and  con- 
tinued investigation  of  bacteriological  problems,  with  the  advantages 
of  a  selection  of  the  site,  and  independence  of  action,  whilst,  at  the 
same  time,  the  Government  and  the  health  authorities  throughout  the 
country  would  be  kept  informed  as  to  the  sanitary  condition  of  ports 
iu  commercial  intercourse  with  the  United  States. 

Other  plans  that  suggest  themselves  are,  the  establishment  iu  con- 
nection with  the  office  of  the  United  States  sanitary  inspector  of  a  well- 
equipped  bacteriological  laboratory  in  the  city  of  Havana^  or  at  one  of 
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the  quarantine  stations  of  the  United  States  in  southern  waters.  The 
latter  seems  to  be  the  most  practicable  method  under  the  existing  i)ro- 
visions  of  the  Government  for  the  care  of  the  public  health.  An  ob- 
jection to  this  plan  may  be  found  in  the  probable  scarcity  of  material 
for  research.  But  this  may  be  obviated  if  one  of  the  quarantine  sta- 
tions is  loca.ted  within  easy  access  of  the  city  of  Havana. 

I  append  below  the  original  tables  constructed  from  the  data  of  the 
death  certificates.  Others,  more  experienced  than  myself  in  handling 
statistical  data,  might  have  presented  the  subject  more  clearly  and 
more  tersely.     I  hope,  however,  that  all  errors  have  been  avoided. 

In  regard  to  the  facts  that  I  have  adduced,  and  the  opinions  that  I 
have  ventured  to  advance,  I  may  be  permitted  to  say,  in  conclusion,  that 
I  have  given  my  attention  to  this  subject  for  many  years,  and  that, 
being  myself  a  Cuban,  my  acquaintance  with  some  of  the  countries  and 
people  of  which  I  speak  may  be  considered  thorough. 

[Tellow-fever  year,  1875;  no-fever  year,  1877.] 
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Note.— Population  in  1875,  7,043;  in  1877,  8,007. 


[Yellow -fever  year,  1878;  no-fever  year,  1877.] 
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Note.— Population  in  1878,  8,631;  in  1877,  8,067. 
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[Tellow-fever  year,  1880  ;  no-fever  year,  1879.] 


1 
o 

a 

H 
"a 

o 
H 

Adults. 

Children 
five  years 
and  under. 

One  year 
and  un- 
der. 

Children 
ten  years 
and  under. 

Yellow 
fever. 

Group. 

Quaiter. 

6 

13 

o 
'o 
O 

o 
'o 

a 
is 
o 
a 

a 

4 
3 

^ 

''6 
0 

s 
^ 

T3 

'0 

0 

0 
a 

0 

d 

tt; 

0 

% 

0 
H 

A. 

B. 

C. 

D. 

E. 

F, 

G. 

1880. 

First 

Second  

Third 

31 
49 

77 
79 

9 
12 
12 

27 

9 
6 
11 
6 

7 
21 
38 
30 

5 

7 

13 

6 

"3' 

2 
12 
26 
14 

2 
7 
7 
2 

8 
21 
39 
40 

5 
7 

15 
6 

'5 

1 

1 
9 
4 

15 

3 
3 

2 

-- 

3 

5 

16 

2 
1 
1 
2 

6 

1 

4 
12 

17 

4 
8 
1 
1 

14 

2 
2 

i" 

i' 

13 
14 

1 

'2 

2 
1 
•> 

Fourth 

.... 

11 

6 
6 

17 
17 

1 

Total.... 

236 

60 

32 

96 

31 

3 

54 

18 

108 

33 

5 

11 

6 

1879. 
First 

40 
61 
54 
24 

9 
18 
19 
10 

5 
4 
6 
1 

13 

22 
20 
10 

10 
16 

7 
3 

10 
14 
11 

7 

6 
11 
4 

21 

14 
24 
21 
10 

69 

11 
17 

8 
3 

39 

Second  

1 

Third 

5 

Fourth 

— 



— 

8 

— 

1 

3 

Total..,. 

182 

56 

16 

65 

36 

.... 

42 

0 

Note.— Population  in  1880,  9,889;  in  1879,  9,240. 
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Note.— Population  in  1881,  10,585;  in  18S2, 11,328. 

[Yellow-fever  year,  1881 ;  no-fever  year,  1883.] 
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Note.— Population  in  1881, 10,585 ;  in  1883, 12,124. 
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[Yellow-fever  year,  1881 ;  no-fever  year,  1884.  ] 
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11  !     3  '      25       6 

20 !      24  ;  13 

29  ,....:      19     18 

1                  !                          ! 

34 
48 
35 

3 

■■"r"j""' 

7 
3 
2 

12 

2 

1 

3 

3 

9 

Fourth 

Total  .... 

353 

89  !  51 

] 

134 

72 

3         83  1  42 

137 

73 

3 

\" 

6 

XOTE.— Population  in  1831, 10,585  ;  in  1884, 12,976. 


[Tellow-fever  year,  1887  ;  no-fever  year,  1885.] 


1887. 
First 

118 
171 
223 
110 

36 
38 

82 
27 

8 
18 
22 
15 

50 
71 
84 
44 

21 
40 
29 
20 

"i' 

31 
46 
47 
33 

15 

21 

14 

6 

53 
73 

87 
47 

21 
41 
32 
21 

7 

11 

9 

4 

1 
1 
4 
3 

2 
5 

6 

4 

6 

15 
8 
6 

35 

2 
2 
8 
6 

18 

2 

'2 
2 

2 

1 

20 

1 

1 

Second 

Third 

Fourth 

1 

i2" 
1 

4 
47 

... 

4 
59 

1 

4 
2 
2 

Total.... 

622  ! 

183 

63 

249 

110 

1 

157 

56 

260 

115 

1 

13   51  |64  ,31 

9 

17 

7 
1 
2 

10 

6   24 

9 

1885. 
First  

87 
71 
87 
94 

25 
22 
24 
24 

14 

9 

17 

11 

31 
24 
30 
31 

16 
15 
13 
26 

"2" 

17 
19 
15 
21 

9 

11 

5 

4 

31 
24 
32 
31 

17 
16 
14 
26 

3 
9 
3 

7 

i' 
1 

"i 

1 

1 

"5 

1 

7 

Second 

1 

1 

Thirl 

1 

3 

Fourth 

2 

Total.... 

339  i 

1 

95 

51 

116 

70 

2 

72 

29 

118 

73 

2 

...1... 

22 

4 

1 

Note.— Population  in  1887, 15,906  ;  in  1885, 13,877. 


[Yellow -fever  year,  1887 ;  no-fever  year,  1886.] 


1887. 
First 

118 
171 
223 
110 

36 

38 
82 
27 

8 
18 
22 
15 

63 

50 
71 

84 
44 

21 
40 
29 
20 

.... 

31 
46 
47 
33 

15 

21 

14 

6 

53 
73 

87 
47 

21 
41 
32 
21 

7 
11 
9 
4 

1 

1 
4 
3 

9 

2 
5 

j 

17 

6 

15 

8 

,6 

35 

2 

'2' 
2 

6 

•2 

1 

20 

1 

24 

1 

Second 

Third 

Fourth 

1 

\2 
1 

4     4 
47    59 

...jl 

4 
2 
2 

Total.... 

622 

183 

249 

110 

1 

157 

56 

260 

115 

1 

13 

51  164 

31 

9 

1886. 
First 

82 
136 
132 

89 

34 
38 

47 
24 

15 
17 
10 
15 

19 
61 
41 
26 

12 

20 
31 
24 

--'-■ 

16 
43 
35 
13 

6 
16 
23 
18 

21 
61 
43 
26 

12 
20 
31 
24 

2 
8 
6 
3 

2 

3 
8 
4 
1 

"7" 
4 

'i" 

1 
'2 

Second 

Third 

6 

Fourth 

2 

Total.... 

439 

143 

57 

148 

87 



107 

63 

151 

87 

19 

2 

16    11 

1 

3 

8 

Note.— Population  in  1887, 15,906 ;  in  1886, 14,863. 
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Appendix. 

I  have  ventured,  in  the  course  of  this  paper,  to  criticise  the  opinions 
of  fellow-practitioners  concerning  the  diagnosis  of  certain  cases.  On 
one  or  two  occasions  I  have  referred  to  willful  deception.  This  is,  un- 
fortunateh'',  too  true.  Such  occurrences,  however,  are  met  with  among 
physicians  who  combine  politics  with  pathology,  or  we  may  grant  an 
attenuating  circumstance  in  the  panic  and  excitement  of  the  first 
announcement  of  the  presence  of  yellow  fever. 

It  is  very  satisfactory,  on  the  other  hand,  to  notice  everywhere  an 
honest  endeavor  to  ascertain  the  truth.  In  this  spirit  my  observations 
have  been  written,  and  they  concern  my  own  former  opinions,  as  well  as 
the  opinions  of  others. 

The  authors  that  I  have  quoted  may  have  been  wiser  than  I  have 
been  in  not  pushing  their  conclusions  as  far  as  I  have  ventured  to  do. 
It  is  interesting,  however,  to  observe  how  far  they  go  in  this  direction 
in  some  passages  of  their  work,  and  then  to  find  others  that  are  con- 
tradictory or  show  an  unwillingness  to  accept  all  the  consequences  of 
an  acknowledged  truth.  It  appears  to  me  that  the  position  of  these 
authors  is  well  described  in  a  passage  of  Mr.  Darwin,  referring  to 
another  subject.  He  says:  "Nothing  is  easier  than  to  admit  in  words 
the  truth  of  the  universal  struggle  for  life,  or  more  difficult — at  least  I 
have  found  it  so — than  constantly  to  bear  this  conclusion  in  mind." 

M.  Berenger-Feraud,  after  having  pushed  the  matter  almost  to  a  sat- 
isfactory conclusion,  to  the  effect  that  the  "fievre  iuflammatoire"  (to 
which,  he  admits,  the  natives  are  subject)  is  the  yellow  fever,  asks  most 
unexpectedly:  "But  if  we  push  the  subject  to  the  extreme,  can  we  ad- 
mit that  they  are  in  all  cases  identically  the  same  disease  ?  1  firmly  be- 
lieve that  this  would  be  a  great  mistake."  (Page  3G8,  vol.  1,  Maladies 
des  Europeens  aux  Antilles.) 

Again,  we  are  surj)rised  to  find,  in  page  499,  the  folio v/ing  statement: 
"  I  know  of  no  case  of  yellow  fever  in  a  child  less  than  five  years  of 
age,  whether  native  or  foreig'ner,"  and  in  page  495 :  "As  to  the  question 
of  immunity  of  the  Creoles,  it  must  be  observed,  that,  other  things  be- 
ing equal,  this  immunity  is  far  greater  amongst  the  inhabitants  of  the 
cities  of  the  littoral  where  yellow  fever  prevails." 

In  the  modest  and  invaluable  work  of  M.  Eufz  de  Lavison  (Chronolo- 
gic des  maladies  de  la  Yille  de  Saint  Pierre,  Martinique)  we  find  the  most 
decided  expression  of  opinion  on  the  subject  that  we  are  discussing,  in 
the  shape  of  a  question,  to  which  no  answer  is  given.  And  if  we  seek 
for  an  answer  in  his  own  opinions,  as  expressed  throughout  the  rest  of 
the  book,  I  am  afraid  we  should  have  to  answer  no.  The  question  is 
found  in  page  63 :  "  May  we  not  consider  the  children  born  since  the 
'last  epidemic  as  being  in  the  same  conditions  with  the  non-acclimated, 
and  may  we  not  look  upon  yellow  fever  as  one  of  those  diseases  that 
occur  but  once  in  the  same  individual,  and  against  which  the  best  pro- 
tection is  a  previous  attack  ■? "  We  look  in  vain  throughout  his  work 
for  any  evidence  of  this  first  attack  among  the  children.  Considerable 
space  is  devoted  to  the  consideration  of  what  are  called  "  les  flevres 
graves  du  pays."  These  are  said  to  be  very  prevalent  among  the  Creoles 
in  yellow  fever  years;  but  at  the  same  time  our  author  resents  (page 
67)  an  attempt  made  by  Chervin  to  show  that  in  his  (Lavison's)  opinion 
these  "fievres  graves  du  pays"  and  yellow  fever  are  one  and  the  same 
thing.  On  the  other  hand,  in  pages  45  and  53,  speaking  of  the  use  of 
quinine,  it  is  apparent  that  he  is  not  satisfied  with  the  opinion  that  these 
fevers  are  malarial. 
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Dr.  Carlos  Finlay,  of  Havana,  an  indefatigable  student  of  the  yellow 
fever,  in  his  Apuntes  sobre  la  Historia  primitiva  de  la  Fiebre  Amarilla, 
1884,  contributes  also  interesting  matter  to  this  discussion.  We  find, 
in  the  first  place,  that  he  expressly  assents  to  the  views  of  Berenger- 
Feraud.  In  so  much  as  Dr.  Finlay  excludes  the  discussion  of  Creole 
immunity,  to  that  extent  are  his  views,  clearer  than  those  of  the  French 
author.  But  when  this  subject  is  touched  upon  we  find  him  to  state 
(page  5):  "The  day  might  arrive  in  which  even  the  inhabitants  of  the 
locality  would  become  amenable  to  the  yellow  fever,  almost  on  an  equal 
with  foreigners ; "  and  again  (page  15),  "  the  indigenes  were  not  endowed 
with  that  immunity  which  characterizes  the  inhabitants  of  localities 
habitually  visited  by  this  pestilence."  And  (page  28),  "  the  yellow 
fever  amongst  the  aborigines  was  perpetuated  along  the  sea  shore  by 
means  of  the  communications  with  the  highlands,  from  whence  the  sub- 
jects came  that  were  apt  to  reproduce  in  its  full  strength  the  primitive 
morbific  agent." 

In  the  opinion  of  Dr.  Finlay  we  have  a  true  and  a  bastard  form  of 
yellow  fever — fiehre  amarilla  vera  and  Jiehre  amarilla  frustra^  the  latter 
being  a  result  of  the  attenuation  of  the  virus.  But  there  is  no  dis- 
tinct statement  of  the  operations  of  this  bastard  form  upon  the  mass  of 
the  population.  The  bastard  form,  our  author  tells  us,  is  the  fievre  in- 
flammatoire  of  the  French.  In  a  second  memoir  on  the  history  of  yellow 
fever  he  says:  "The  fievre  inflammatoire  or  bastard  yellow  fever  still 
jjrevails  in  those  islands  (the  lesser  Antilles)  during  the  intervals  be- 
tween epidemic  periods  of  true  yellow  fever." 

M.  Cornillac  (Recherches  Chrouologiques  et  Historiques  surl'Origine 
et  la  Propagation  de  la  fievre  jaune,  etc.,  1886)  states  very  positively, 
page  266  :  ^'•Les  indigenes  qui  haMtentle  littoral  ou  regne  orcUnairement  la 
fldvre  jaune,  arrives  a  Vdge  adulte,  sont  seuls  indemnes  de  cette  affection, 
ils  subissent  un  acclimatement  relatif  qui  les  rend  alors  inhabiles  a  la 
contracter."  This  acclimatization  is  brought  about  either  by  successive 
gradual  attacks  or  by  one  definite  attack,  either  of  which  occur,  ordi- 
narily, in  childhood,  after  the  age  of  two  years."  He  quotes  Leroy  de 
Mericourt  to  the  effect  that  this  operation  is  similar  to  that  of  vaccination 
with  respect  to  small-pox.  He  further  gives  support  to  his  opinion  by 
citing  the  interrogation  of  M.  Lavison,  above  quoted. 

But  M.  Cornillac  presents  no  proof  of  his  assertion,  and  does  not,  in 
my  opinion,  bear  it  in  mind  in  the  course  of  his  valuable  contribution. 
We  find,  for  instance,  in  page  103 :  "  If  the  Antilles  are  j^ar  excellence 
the  country  for  childhood  and  old  age,  on  account  of  the  temperature, 
they  certainly  are  not  favorable  to  adult  life.  We  are  born  and  we  die 
there,  but  we  do  not  live  unless  we  are  endowed  with  a  special  organ- 
ization." At  page  125,  to  show  that  the  natives  of  Martinique  and 
Guadeloupe  may  have  yellow  fever,  he  cites  exceptional  cases  of  natives 
coming  from  the  interior  to  the  sea  shore  in  1852  and  1853.  Speaking 
of  the  early  historians  (page  250)  he  says :  "  They  describe  the  hemor- 
rhages, the  black  vomit,  and  they  establish,  above  all,  that  redoubtable 
preference  that  the  disease  shows  towards  the  newly  arrived  Euro- 
peans." Finally,  we  note  in  page  149  :  "  We  do  not  believe  that  the 
scourge  that  ravages  to-day  the  islands  and  continent  of  America  was 
endemic  to  the  aborigines  of  the  greater  Antilles  who  inhabited  the 
littoral  of  the  sea,  from  whence  they  derived  their  sustenance,  and  who, 
consequently,  must  have  enjoyed  the  immunity  of  all  those  who  are  born 
and  live  in  the  yellow-fever  zone." 

I  would  finally  refer  the  reader  to  a  very  important  communication 
by  Dr.  A.  Lota  (Archives  de  Medicine  Navale,  Tome  14"^%  1870,  p.  315.) 
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This  paper  contains  the  report  of  several  cases  showing  the  similarity 
of  the  fevers  of  Creole  children  with  mild  cases  of  yellow  fever.  This 
author  leaves  no  doubt  in  the  mind  of  the  reader  as  to  his  oi)inion.  He 
says:  "The  fevers  that  affect  Creole  children  during  epidemics  of  yellow 
fever^  are  more  or  less  accentuated  forms  of  the  same  disease;  and  the 
immunity  of  Creole  adults,  who  have  resided  during  childhood  in  their 
native  countries,  is  not  the  result  of  ethnical  or  climatic  influences,  but 
merely  the  preservation  obtained  by  a  previous  attack  of  the  disease." 

I  give  now  two  examples  of  what  is  the  received  opinion  concerning 
the  influence  of  age  upon  yellow  fever.  "  Eare  in  childhood  and  old 
age,  yellow  fever  attacks  principally  the  adolescents  and  the  adults." 
Traite  de  Fievres  Bilieuses  et  Typhiques  des  Pays  Chauds.  A.  Corre, 
1883.  This  much  esteemed  contemporary  believes  that  the  natives 
suffer  a  process  of  mithridatic  infection. 

The  recent  work  of  Dr.  Fernand  Eoux  (Traite  Pratique  des  Maladies 
des  Pays  Chauds)  states  :  "Children  and  the  aged  show  but  little  pre- 
disposition to  be  attacked  by  yellow  fever." 

I  conclude  these  few  quotations  with  one  from  Greensville  Dowell 
(Yellow  Fever  and  Malarial  Diseases,  1870).  "  Every  person  is  liable  to 
have  it  who  has  not  had  the  disease;  either  old  or  young,  thick  or  thin, 
Creole  or  foreigner,  black  or  white,  and  all  seem  to  have  it  alike."  A 
very  broad^ssertion,  in  support  of  which  I  do  not  find  that  he  presents 
any  proof. 
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'OOD  SUPPLY  OF  SEAMEN. 


PHILADELPHIA,  SAN  FRANCISCO,  AND  NEW  ORLEANS. 


lo: 


REPORT  ON  THE  FOOD  OF  SEAMEN  COMING  INTO  THE  PORT  OF 
PHILADELPHIA,  PA. 


By  Preston  II.  Bailhache,  Surgeon  M.  H.  S. 


VESSELS  OF  THE  UNITED  STATES. 

Evidenceobtained  from  searaeu  and  others : 

Andrew  Johnson,  seaman  on  board  brig  Harry  Smith,  from  Bangor, 
Me.,  to  Italian  ports  on  the  Mediterranean  andretnrn;  three  months  on 
the  vessel.  Provisioned  in  Bangor,  Me.,  for  tlie  round  trip.  Crew  re- 
ceived, salt  meats,  all  they  wanted  ;  canned  meats  twice  a  week ;  pota- 
toes, onions,  beans,  canned  tomatoes,  rice,  soft  bread  daily;  common 
bread  for  breakfast ;  salt  fish  once  a  week.  Always  two  vegetables, 
with  meat,  for  dinner;  hash  and  potatoes  for  breaktast,  with  colfee ; 
water,  all  they  wanted.  He  says  that  United  States  vessels  furnish 
the  best  and  most  abundant  food  of  any  nation,  and  do  not  confine 
themselves  to  the  allowance  table.    (See  inclosure  marked  C.) 

Jens  Carl  Jensen,  seaman  on  bark  JE.  I).  Peters,  from  Boston  to  Boca 
Bune,  with  lumber;  ninety  two  days  out,  and  eighty  days  on  return 
trip,  in  ballast.  Provisioned  in  Boston  for  round  trip:  salt  beef,  pork, 
and  fish,  ham,  canned  meats,  potatoes,  rice,  beans,  turnips,  canned 
tomatoes,  preserved  butter,  condensed  milk,  dried  apples,  dried  prunes, 
eggs  preserved  in  lime  and  water,  grog  in  bad  weather  or  when  all 
hands  are  called,  soft  bread  every  day,  and  corn-bread  for  breakfast. 
Canned  meats  were  issued  twice  a  week,  onions  in  hash  daily,  butter 
Sunday,  also  ham  and  eggs,  coffee  4  and  8  a.  m.,  and  tea  or  coffee  G 
p.  m.;  all  the  water  they  want.  Says  United  States  vessels  furnish 
most  liberal  allowance  and  best  food;  British  come  next,  and  then  the 
German. 

Ole  A.  Hendrickson,  bark  _F;wor  jne;  eleven  months  on  board;  sailed 
from  Philadelphia  with  cargo  of  coal  for  St.  Thomas,  thence  in  bal- 
last to  Mexico,  thence  with  cargo  of  mahogany  and  cedar  to  Loudon, 
thence  in  ballast  to  Greenland,  thence  with  cargo  of  ores  back  to  Phila- 
delphia. Obtained  stores  for  round  trip  at  this  port,  consisting  in  salt 
beef,  pork,  and  fish,  hams,  flour,  corn-meal,  canned  meats,  potatoes, 
beans,  onions,  rice,  and  other  vegetables.  Soup  generally  for  dinner, 
with  meat  and  two  kinds  of  vegetables,  coffee  daily,  soft  bread,  verj^ 
little  hard  bread  unless  the  flour  ran  short,  but  plenty  hard  bread  on 
hand  for  emergency.  The  smaller  stores  replenished  if  they  ran  short 
at  the  various  ports  touched.  (Abundant  provisions  stored  in  Greenland 
for  emergency.)  Water,  abundant  supply  and  generally  good,  taken 
at  various  ports  as  needed.  United  States  vessels  furnish  best  and  most 
abundant  food. 

Note. — Physical  examination  of  seamen  of  this  vessel  is  made  each 
year  at  the  marine-hosiJital  office,  Philadelphia,  Pa. — P.  H.  B. 
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Thomas  McDonald,  ship  I^ancy  Pendleton;  on  board  one  liuudred  and 
fifty-one  days:  sailed  from  San  Francisco  to  Limerick,  Ireland,  with 
giain-  thence  to  ivTew  York  in  ballast;  thence  to  Yokohama  with  oil; 
thence  to  San  Francisco  with  coal  obtained  in  northern  British  posses- 
sions. Stores  principally  obtained  in  Xew  York  for  round  trip ;  small 
stores  taken  in  at  various  ports  as  needed:  Salt  meats  and  salt  fish, 
canned  meats,  soft  bread,  potatoes,  rice,  beans,  pease,  onions,  etc.  Two 
kinds  of  vegetables  at  dinner,  and  no  stmt  as  to  meat  and  bread  or 
water;  coffee,  tea,  sngar,  and  molasses  also  furnished. 

John  Boyd,  bark  AlasM  from  New  York  to  African  ports  and  return, 
nine  months'  vovage.  Vessel  provisioned  at  :^rew  York  for  round  trip. 
Similar  statement  to  that  of  other  seamen  on  American  vessels.  Canned 
meats  used  mostly  in  making  soups.  Lime  juice  not  much  used  nowa- 
days, as  canned  meats  render  it  unnecessary.  It  is  issued  once  a  week  - 
on  long  voyages.  ,  .  , 

A  mass  of  statements  similar  to  above  obtained  from  seamen,  which 
would  only  be  a  repetition  to  produce  here.  Found  only  one  "corn- 
plainer"  among  those  questioned,  and  he  was  an  old  chrome. 

GREAT   BRITAIN. 

Seamen  on  vessels  of  Great  Britain  state  that  supplies  are  obtained 
at  English  ports,  except  American  flour,  salt  beef,  and  pork,  which  are 
prefeiTcd  ;  also  American  canned  food.  The  supply  is  governed  by  the 
allowance  table  and  is  usually  suflicient.  Many  vessels  obtain  their 
supplies  on  this  side,    ^o  Government  iuspectiou  is  required. 

kova  Scotia  vessel,  ship  Grande,  from  Cardiff  to  Hong-Kong  and 
Hono'-Kong  to  Xew  York:  one  and  one-half  pounds  salt  beet,  no  pork 
or  fisii,  and  no  canned  meats;  hard  bread  and  spoiled  soft  bread  ;  had 
potatoes  for  eight  days  after  leaving  port;  after  that  other  small  vege- 
tables sparsely:  pea  soup  and  rice  soup  alternated  daily;  obtained 
fresh  beef  at  Hong-Kong,  but  it  was  not  good  ;  four  or  fave  of  the  crew 
sick  and  full  of  boils;  two  going  to  hospital.     Lime-juice  pleutitul. 

Note.— This  master  was  reported  t:)  consul  on  return  to  JNew  lorii, 
but  upon  trial  no  action  was  taken  against  him. 

One  seaman  stated  that  English  vessels  furnished  very  sa  t  meat  on 
lono-  vovages,  which  was  usually  "  freshened  "  by  hanging  it  behind  the 
vessel  in  crates.  All  food  weighed  and  measured.  Hard  bread  prmci- 
pallv  furnished  on  long  voyages;  "  sea  pie,"  made  of  flour,  potatoes, 
small  pieces  beef  and  other  scraps  of  meat,  a  frequent  '•  bill  o  fare  tor 
dinner.  Vessels  built  and  manned  at  Prince  Edward  Island  are  said 
to  furnish  very  poor  food,  mostly  salt  fish,  though  "jerked  beef "  is  fur- 
nished when  in  Cuban  ports.  This  article  is  said  to  be  used  extensively 
by  "  suo-ar  and  molasses  "  vessels  while  waiting  for  the  crop  to  come  in. 
It  is  brought  to  Cuba  from  Texas  by  small  schooners  and  Piled  up  on 
the  wharves  in  great  abundance.  It  is  sold  to  any  vessel  that  will  take 
it  and  is  cheap,  but  not  very  palatable.    Fresh  meat  m  Cuba  is  also 

""^NoTE^.-ilttLtiZ  is  invited  to  the  letter  of  the  British  consul  and 
the  allowance  table.     (See  inclosure  marked  "  B.") 

DANISH  VESSELS. 

Vessels  of  Denmark  are  supplied  with  salt  pork,  salt  beef,  rye  and 
hard  bread,  potatoes,  onions,  and  small  vegetables;  also  1  pound  but- 
ter per  week  and  coffee  daily.  The  salt  pork  and  beef  is  said  to  be 
splendid,  even  better  than  American,  which  is  next  best. 
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See  allowance  table,  inclosure  marked  "P,"  wbich  is  strictly  adhered 
to,  and  all  complaints  investigated  by  the  Government.  The  health  of 
the  crew  is  especially  looked  after  and  no  excuse  accepted  if  the  med- 
ical supplies  are  not  provided. 

PRUSSIAN  VESSELS. 

Seameu  state  that  food  is  abundant,  but  not  so  palatable  as  on  United 
States  and  English  vessels.  Breakfast,  barley  bread  and  coffee;  1 
pound  butter  per  week.  Dinner,  1  i)ouud  beef  or  pork,  i3otatoes,  cab- 
bage, onions  or  rice,  sour  krout,  bean  or  pea  soux) ;  fish  Wednesday. 
Supper,  hard  bread,  butter,  and  tea. 

Note. — See  bill  of  fare  (inclosure  marked  "D")  furnished  by  the 
German  consul,  C.  H.  Myer,  who  stated  to  me  that  "  rations  are  subject 
to  regulations  of  each  x)ort." 

ITALIAN  VESSELS. 

J.  K.  J.,  on  board  schooner  Gelda.  ISo  meats  furnished.  Supplies 
obtained  in  Italian  ports  and  consist  mainly  in  macaroni,  rice,  and  oil. 
Breakfast,  coffee  and  hard  bread ;  dinner,  macaroni  or  rice,  with  fried 
oil  and  onions  poured  over  it ;  supper,  hard  bread  and  dumplings  boiled 
iu  oil.  Once  a  day  eggs  are  furnished  from  chickens  on  board,  and  pan- 
cakes three  times  a  week.  Macaroni  is  furnished  four  times  a  week 
and  rice  three  times  a  week. 

Similar  statements  are  made  by  other  seamen  on  Italian  vessels. 

NoTE.^Attention  is  invited  to  the  letter  of  Baron  Squitti,  Italian  con- 
sul, in  which  he  states  that  the  "  amount  of  provisions  must  not  be  less 
than  that  fixed  for  the  Eoyal  navy,"  and  giving  a  copy  of  the  "allow- 
ance," in  which  it  wUl  be  seen  meat  is  included,  notwithstanding  the 
statement  of  seamen  to  the  contrary.     (Inclosure  marked  "E.") 

FRENCH  VESSELS. 

T.  F.  seaman  on  bark  Raunpra,  of  Bordeaux,  loaded  with  grain  from 
San  Francisco  to  Falmouth,  one  hundred  and  twenty-nine  days  out ;  ob- 
tained supplies  at  French  ports  ;  mostly  fed  on  salt  pork  and  potatoes, 
fresh  bread  three  times  a  week  and  hard  bread  the  balance  of  the  time ; 
onions  occasionally,  but  no  lime  juice  ;  grog  every  morning  and  claret 
at  dinner  and  supper ;  for  extra  work  got  extra  grog  ;  a  condenser  at- 
tached to  galley  stove  furnished  plenty  of  water. 

NORWEGIAN  VESSELS. 

Salt  meat  and  hard  bread  are  furnished  ad  lib,  but  no  soft  bread. 
"  Dulf "  onee  a  week  at  dinner ;  salt  fish  twice  a  week ;  i^otatoes  and  rice 
occasionally.    As  a  general  thing  the  rations  are  of  poor  quality  and 
not  great  variety. 

GER  MANY. 

Note. — See  '•  bill  of  fare"  furnished  by  C.  H.  Myer,  German  consul, 
inclosure  marked  "  G."  Seamen's  statements  agree  in  the  main  with 
the  allowance  provided  by  the  Government.  There  appears  to  be  a 
great  deal  of  discretion  allowed,  however,  both  to  the  masters  of  ves 
sels  and  their  agents,  but  the  supplies  are  usually  abundant  and  give 
satisfaction. 

Very  respectfully, 

Preston  H.  Bailhache, 
Surgeon  United  States  Marine-Hospital  Service. 
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Allowance  schedule. 


Vessels. 


Food  famished. 


United  States. 


Great  Britain . 


Germany 


Obtained 


]  pound  bread,  1|  pounds  beef  (or 
14-  pounda  pork),  J  pound  flour,  ^ 
pint  pens,  J  ounce  tea,  J  ounce 
cofiee,  2  ounces  sujcar,  3  quarts 
■water,  1  ounce  coffee,  cocoa, 
chocolate,  may  be  substituted 
for  i  ounce  tea;  molasses  for 
sugar;  vegetables  may  be  sub- 
stituted for  each  other;  water 
ad.  lib. 

1  pound  bread.  1|  pounds  beef  (or 
IJ  pounds  pork),  -|  pound  flour,  -^ 
pint  peas,  g  ounce  tea,  i  ounce 
cofiee,  2  ounces  molasses,  .3  quarts 
water.  Equivalents  fai-nished  at 
master's  option. 


1  pound  bread,  1  pound  beef  (or  J 
l^ound    salt    pork,    or  h  pound 
smoked    pork,    or    salt,  dried  or 
fre.sh  fish  in  sufficient  quantities),  ! 
1  pound  butter  per  week  (or  lard 
or  olive  oil),  IJ  gallons  water,  po-  I 
tatoes,   beans,   peas,  barley,  oat-  j 
meal,  flour  or  other  vegetables  in  i 
suflicient    quantities;  j%  pounds  j 
colfee  per  Meek,  j^g-pound  tea  per  ] 
week,  and  pepper,  salt,  molasses  j 
according  to  want.    Equivalents  ! 
at  option  of  master.  ; 

7  jsounds  hard  bread  per  week,  1 
pound  butter  per  week  or  2 
pounds  molasses  per  week,  1  j 
pound  coff'ee  per  month,  3  ounces  I 
tea  per  mouth,  1  pound  fresh 
meat  three  times  per  week  when 
in  port,  -J  pound  pork  or  |  pound 
codfish  4  times  a  week ;  vegeta- 
bles in  moderate  quantities,  and 
brandy  or  whiskj'  if  master  de- 
sires. 

Impounds  white  biscuit  or  1 J  pounds 
fresh  bread  daily,  1^  ounces 
cheese,  10  ounces  fresh  meat,  2 
ounces  rice,  IJ  ounces  legumen, 
4  ounces  macaroni,  or  peas,  or 
beans,  J  ounce  cofiee,  §  ounce 
sugar,  IJ  ounces  red  wine,  salt, 
pepper,  etc.  Sunday,  macaroni 
and  ragout ;  Monday,  rice  and 
bean  soup;  Tuesday,  macaroni 
and  meat;  Wednesday,  rice  and 
bean  soup  ;  Thursday,  macaroni 
and  meat ;  Eriday,  macarorj ; 
Saturday,  rice,  bean  soup,  and 
boiled  meat. 

7  pounds  bread  per  week,  1|- pounds 
bacon  for  2  days,  3  pounds  beef 
for  3  days,  1  pound  stock  or  dried 
fish  for  2  days,  1  pound  of  butter 
per  week,  barley,  peas,  sugar, 
coffee,  tea,  and  beer  in  sufficient 
quantities,  the  latter  1  "pot" 
(equal  to  1  quart  per  day);  vegeta- 
bles may  be  substituted  one  for 
the  other. 

1  pound  fre.sh  bread  3  times  a  week, 
hard  bread  balance  of  time,  1^ 
pounds  btef  or  IJ  salt  pork,  pota- 
toes and  other  vegetables,  tea  and 
cofiee  in  sutficient  quantities ; 
wines  twice  a  day,  and  grog  if 
weather  .stormy. 

lljound  hard  bread  or  biscuit,  IJ 
salt  meats, but  not  of  best  quality, 
salt  fish  twice  a  week;  potatoes 
and  rice,  or  barley  once  or  twice 
a  week.    Cooking  poor. 


At  home 
port,  for 
round 
trip. 
Small 
stores  as 
needed  at 
ports 
touched. 

....  do 


do. 


do 


do 


Ecmarks. 


Soft  bread  is  now  furnished,  also 
canned  meats,  and  a  great  variety 
of  vegetables.  Sleeping  accom- 
modations are  usually  poor — no 
water-closets.  IS'o  in.spection  of 
food,  water,  or  medicine-chest  is 
had. 


The  bread  allowed  is  hard  bread; 
very  little  soft  bread  furnished. 
Ere-sh  meat,  or  tinned  meats ; 
fresh  vegetables,  or  preserved  or 
compressed  vegetables,  may  be 
substituted  for  each  other.  In- 
spection of  food  on!y  on  passenger 
steamers. 

Hard  bread  referred  to.  All  rations 
may  be  reduced  by  master  if  he 
deem  it  advisable  on  account  of 
scarcity,  etc.  2^o  inspection  of 
food,  water,  or  medicine-che.st. 


Soft  bread  is  not  furni.shed ;  canned 
meats  not  furnished;  no  in.spec- 
tion  of  food,  water,  or  medicine- 
chest. 


Salt  meat  while  sailing  instead  of 
fresh  meat.  Engineers  are  given 
an  extra  quantity  of  wine  or  bran- 
dy. All  person.^  on  sailing  vessels 
are  entitled  to  1  pound  of  wood. 


Purchased 
at  ports 
where 
cheapest. 


Hard  rye  biscuits  or  wheat  biscuits. 
Ere.sh  meat  with  greens  twice  a 
week,  or  preserved  meat  while  at 
.sea  once  a  week,  and  i  pot  soup. 
Health  of  crew  carefully  looked 
after  and  medicine-chest  inspected 
once  a  year. 


French  vessels  are  supplied  with  a 
greater  variety  of  fancy  provis- 
ions and  nicknacks,  which  aie 
given  out  as  master  directs. 


Xo  soft  bread  furnished  ;  1  pound 
of  butter  is  expected  to  last  a 
month,  and  is  issued  monthly,  so 
that  seamen  have  it  to  take  care 
of. 
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Vessels. 

Food  furnislied. 

Obtained. 

Remarks. 

Sweden 

About  same  as  Norwegian  vessels . . 
.do           

Purcbased 
at   ports 
where 
cheapest. 

do 

Same.    No  inspection  is  made  and 
but  little  interest  is  taken  by  the 
]uasters  of  vessels  of  Sweden  aud 
Korwaj,   or  by  the  Government 
m  the  manning  of  their  vessels, 
the    exodus  of  the  young  men  of 
those  countries  being  already  too 
gieat  to  need  such  encouragement 
as  well-supplied  ships. 
Do. 

Little  or  no  commerce  among  the 

vessels  of  South  America  and 
Philadelphia;  mostly  carried  on 
by  British  steamers,  which  put  in 
si  Baltimore  and  New  York. 

The  folio wiug  is  a  copy  of  a  circular  letter  addressed  to  the  various 
consulates  iu  this  city  : 

Sir:  I  have  the  honor  to  respectfully  request  the  following  infonnatiou,  if  not  in- 
consistent with  your  rules:  (1)  A  schedule  of  the  food  furnished  seamen  on  board 
merchant  vessels  coining  into  this  port,  showiug  kind  of  food,  quality,  and  amount 
allowed  each  seaman,  also  amount  of  water  allowed  daily.  (2)  Do  seamen  of  steam 
and  sailing  vessels  receive  the  same  kind  and  quantity  of  food  aud  water?  (3)  At 
what  places  are  food  and  water  obtained  before  leaving  home  ports?  (4)  Have  you 
a  printed  blank  agreement  between  masters  and  seamen  governing  the  quantity  of 
food,  etc.,  allowed,  and  if  so,  will  you  please  send  me  a  copy  of  the  same. 
Very  respectfully, 

Preston  H.  Bailhache, 

Surgeon,  U.  S.  M.  H.  S. 


Brazilian  Vice  Consulate, 

FhiludeJphia,  February  21,  1888. 
My  Dear  Sir  :  I  am  entirely  unable  to  give  j'ou  the  information  asked  for  in  yours 
of  16th  instant. 

There  is  nothing  iu  this  consulate  bearing  on  the  matter.  When  Braziliavi  vessels 
are  in  this  port  the  matter  of  the  subsi.stence  of  the  crewisleft  entirely  to  the  purser, 
whose  purchases  are  controlled  by  the  commandant  and  are  entirely  unknown  to  the 
consulate." 

I  remain,  very  respectfully, 

John  Ma,son,  Jr., 

Vice-ConsiU. 
Preston  H.  Bailhache, 

Surgeon,  U.  S.  M.  H.  S. 


COXSULADO   DE   ESPAXA  EN   FlLADELFIA, 

PhUadelplua,  February  27,  188S. 
Sir  :  There  is  no  law  in  Spain  relating  to  food  and  cloth  furnished  to  seamen  on 
board  merchant  vessels.  This  a  matter  left  entirely  to  the  interested  parties,  bat  they 
must  make  especial  contracts,  iu  every  particular  case  stating  the  conditions  agreed 
upon.  And  so  that  these  may  have  the  necessary  legal  force,  they  are  copied  in  a 
book  kept  by  the  masters  for  the  purpose,  and  this  book  must  be  presented  to  the  cap- 
tain of  the  ports  in  Spain  and  to  the  consuls  in  foreign  countries,  so  that  they  may 
vise  the  agreements  made  by  the  contracting  parties,  being  the  only  duty  of  the  con- 
suls to  see  that  food  and  clothing  are  adapted  to  the  climates  to  which  the  vessels  are 
bound  to.  Consequently,  I  am  unable  to  famish  you  the  requested  printed  blank. 
Respectfully,  yours, 

JOSK   CONGOSTO, 

Consul  for  Spain. 
The  Surgeon,  U.  S.  Marine  Hospital  Service,  PhUadelplua. 
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John  Waxajiaker, 
PhUudelphia,  February  1'6,  1888. 
Dear  Sir:  Yours  of  tlie  16tli  is  duly  at  hand.     lu  reference  to  the  questions  about 
food  and  -water,  full  information  may  be  obtaiued  from  the  United  States  consul  at  San 
Domingo,  Hon.  H.  C.  C.  Astwood. 

With  great  respect,  yours,  truly, 

Thos.  B.  Waxamaker. 
Preston  H.  Bailhache, 

Suryeon,  U.  S.  Marine  Rospiial  Service. 
[Dictated.] 


Annual  of  the  Universal  Medical  Sciences— Editorial  Department, 

16o2  Chestnut  Street,  Fhiladelpliia,  Felruary  18,  1888. 

Dear  Doctor:  Your  favor  of  February  IC,  addressed  to  me  as  consul,  has  just 
come  to  hand. 

I  will  send  you  full  particulars  when  the  next  Red  Star  steamer  arrives,  the  crew 
list  of  those  vessels  bearing  the  necessary  information. 
Yours,  very  truly, 

Chas.  E.  a.  Sa.jous. 


Consul  for  Nicaragua, 

PhiUdelphia,  February  18,  1888. 
Dear  Sir  :  Nicaragua  is  improving,  but  I  have  to  report  that  she  has  no  vessels 
that  come  to  the  United  States. 
Yours 

Henry  C.  Potter, 

Consul  of  Nicaragua. 
Dr.  Preston  H.  Bailhache, 

Suryeon,  TJ.  S.  Marine-Hosintal  Service. 


Consulates  of  Chili.  Argentine  Republic,  and  Ecuador, 

532  Walnut  street,  February  18,  1888. 

Sir:  Your  favor  of  the  16th  is  received  this  morning.     In  reply  I  am  sorry  to  say 
that  I  have  no  information   whatever  from  either  of  the  above  Governments  from 
which  I  can  give  you  answer  to  the  questions  proj)ounded. 
Very  respectfully,  yours, 

Edw.  Shippen, 

Consul. 
Preston  H.  Baelhache, 

Surgeon,  U.  S.  M.  H.  S. 


[Frederick  Ferdinarifl  Myblertz,  His  Danisli  ilajesty's  vice-consul,  office  Twenty-second  and  Market 
streets,  residence  730  Xortli  Tweutietli  street. — Cuited  States  of  America,  royal  Danisli  vice-consul- 
ate.] 

Philadelphai,  February  20,  1888. 

Dear  Sir:   Yours  of  the  16th  instant  just  received.     I  inclose  to  you  the  printed 
regulations  which  you  want.     I  have  only  this  one  copy,  and  have  to  ask  you  to  re- 
turn it  to  me  when  you  are  done  with  it,  and  oblige. 
Yours,  truly, 

Fred.  F.  Myhlertz. 
Dr.  Preston  H.  Bailhache. 

Surgeon,  U.  S.  M.  M.  S.,  Philadelpliia. 


Eegulaiions  for  the  maintenance  of  tlie  creiC  and  the  supply  of  medicine  onboard  Danish 

merchant  vessels. 

"With  reference  to  the  law  of  February  23,  1866,  concerning  discipline  on  board 
merchant  vessels,  misconduct  and  crimes  committed  by  mariners,  as  will  as  hiring 
agreements,  etc.,  section  41,  the  following  regulations  shall  hereby  be  fixed  regarding 
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the  maiuteuauce  of  the  crevr  aud  the  supply  of  medicine  on  board  Dauish  merchaut 

vessels : 

I.  Of  the  maiutenance  of  the  crew  in  geueral,  the  weekly  fare  or  allowance  for  ono 
man  shall  consist  of: 

Bread,  hard  rye  biscuits  or  wheat  biscuits 7  pounds.* 

Bacon,  raw,  salted  for  two  days 1.50  quint. 

Meat,  raw,  salted  for  three  days 3 

Stockfish  or  dried  fish  for  two  days 1 

Butter .' 1 

Barley-groats,  for  boiled  groats  or  soup J  ottingkar.t 

Peas f  ottingkar. 

Brown  sugar,  for  tea  and  coffee 75    quint. 

Cofi'ee 25    quint. 

Tea 4     quint. 

Beer 7    pots,  t 

A  proper  quantity  of  mustard,  salt,  vinegar,  sugar,  or  sirup,  as  well  as  prunes  or 
dried  fruit  for  barlej'^  soup  shall  be  distributed.  Potatoes,  ma.^h  of  dried  potates,  sour- 
kraut,  horse-radish,  or  dried  or  preserved  vegetables  shall  be  distributed  by  way  of 
refreshment  at  least  twice  a  week,  both  in  harbor  and  in  the  open  sea. 

Fresh  meat  with  greens  shall  be  granted  to  the  crew  at  least  twice  a  week  when 
the  vessel  is  in  port,  and  the  allowance  thereof  is  1  pound  of  meat  for  each  meal. 
When  the  vessel  is  in  the  open  sea  the  crew  is  entitled  to  the  same  quantity  of  fresh 
meat  once  a  week  at  least,  or,  in  default  thereof  to  jireserved  meat,  the  allowance  of 
which  is  respectively  50  quint  meat  without  bones  and  50  quint  strong  soup,  which 
is  to  be  diluted  with  water,  so  as  to  ma,ke  half  pot  of  soup  for  each  man.  When  fresh 
meat  has  been  distributed,  the  meal  of  salt  meat,  bacon,  or  stockfish  fixed  for  the  day 
is  to  be  withheld.  On  board  fishing  vessels,  where  fresh  fish  is  usually  to  be  had,  the 
weekly  meal  of  fresh  meat,  regulated  for  the  crew  when  the  ship  is  keeping  the  sea, 
can  be  left  out. 

All  provisions  of  a  vessel  shall,  at  the  beginning  of  a  voyage,  be  fresh,  wholesome, 
and  well  conserved,  and  the  ship  shall  be  copiously  supplied  therewith,  according  to 
the  destination  of  the  voyage,  lest  any  scarcity  might  arise.  At  the  distribution  of 
allowances  the  climate  on  the  spot  where  the  vessel  is  must  be  taken  into  due  con- 
sideration. 

From  the  above  regulations  the  following  exceptions  can  be  made: 

Bread. — Instead  of  7  pounds  wheat  biscuits  a  week  there  can  be  given  7  pounds 
hard  black  biscuits  (navy  bread),  or  104^  pounds  soft  rye  bread,  or  7  pounds  soft  wheat 
bread. 

Slocl'fish. — If  fish  is  not  to  be  had,  instead  thereof  an  allowance  of  fresh  meat,  salt 
meat,  or  bacon  can  be  granted. 

Butter. — In  case  of  the  butter  being  used  up,  andif  no  other  butter  can  be  procured, 
there  can,  instead  of  the  same,  be  distributed  50  quint  olive  oil,  with  necessary 
vinegar,  or  2  pounds  sugar,  or  2  pounds  bacon,  as  the  circumstances  aud  the  climate 
might  require. 

Barlej-droats. — In  default  of  these  the  same  allowance  of  rice  can  be  given. 

Peas. — In  default  thereof  the  same  allowance  of  barns  can  be  granted. 

Beer. — On  short  voyages  or  on  voyages  in  northern  climates,  where  the  beer  can 
keep  for  a  long  time,  a  safiicient  quantity  thereof  shall  always  be  in  store  for  the 
crew  on  board  merchant  vessels,  in  as  far  as  unforeseen  circumstances  or  very  louf 
voyages  might  not  render  it  impossible.  When  the  beer  is  consumed,  and  the  ship 
sojourns  in  places  where  wine  is  to»be  had,  for  instance  in  France,  Portugal,  Spain, 
and  anywhere  in  the  Mediterranean,  each  man  is  to  have  one-fourth  pot  of  wine  a  day 
instead  of  beer.  In  the  open  sea,  or  in  places  where  wine  is  not  a  common  beverage, 
there  shall,  instead  ofl  pot  beer,  either  be  granted  an  allowance  of  brandy  and  water 
("grog"),  consisting  of  one-tenth  pot  French  brandy  or  rum,  with  3  quaint  of  sugar 
and  due  water,  or  one-sixteenth  pot  of  corn  brandy,  as  circumstances  might  require  ; 
the  latter  allowance  is  only  to  be  had  at  dinner. 

Corn  brandu  shall,  beside  the  case  .just  mentioned,  only  be  distributed  when  the 
captain  might  think  fit  to  do  so,  for  instance  during  rough  weather  and  fatiguing 
work,  or  in  hard  climates,  both  cold  and  warm.  ° 

Drinking  ivaier. — Vessels  bound  on  long  voyage  shall  be  provided  with  tanks,  on 
short  voyages  and  in  cold  climates  wooden  water- casks  may  be  used,  but  in  this  case 

*A  Danish  pound  (lb.)  is  subdivided  in  100  "quint,"  and  is  somewhat  exceeding 
the  English  pound,  as  to  make  0.907  Danish  pound  like  1  English  pound  (avoirdu- 
pois). 

tOne  ottingkar  Danish  (ottkr)  is  c.  0.034  bushel  English  measure. 

tOne  pot  Danish  is  somewhat  less  than  an  English  quart,  as  to  make  1.2  pot  Dan- 
rsh  like  '  quart  English  measure. 
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tlie  inside  of  these?  casks  must  either  be  carbonized  or  the  water  must  be  purified  and 
filtered  before  it  is  made  use  of. 

If  any  article,  on  account  of  an  unusually  long  voyage,  should  be  scarce,  the  crew 
is  entitled  to  a  compensation  of  another  kind  for  that  day,  for  instance,  bacon  instead 
of  meat,  grits  instead  of  peas,  or  vice  versa,  with  which  the  crow  then  must  be  satis- 
fied. 

II.  How  the  health  of  the  crew  is  to  be  cared  for,  and  what  supply  of  medicine 
there  shall  be  on  board  ? 

It  is  the  duty  of  the  captain,  as  far  as  it  lies  in  his  power,  to  take  care  of  the  crew 
being  kept  hale,  and  he  must  not  by  an  unnecessary  ovei'-exertion  or  by  want  or  de- 
ficiency expose  them  to  losing  their  health.  He  shall,  therefore,  at  the  beginning  of 
the  voyage,  be  mindful  that  the  crew  are  provided  with  the  necessary  clothes  ac- 
cording to  the  length  and  destiuation  of  the  voyage  as  well  as  with  good  bedding, 
that  they  are  kept  to  order  and  cleanliness,  that  their  bed  clothes  shall  often  be  aired, 
and  that  they  never  lie  down  in  wet  clothes,  and  so  on. 

With  regard  to  anything  connected  with  the  regimen  on  board,  the  captain  shall, 
morever,  make  himself  acquainted  with,  and  follow  such  directions  as  are  given  about 
this  matter  in  the  "Medical  Book  for  Mariners,"  by  C.  W.  Horneman,  physician  of 
the  navy,  published  in  Copenhagen  in  1861. 

Any  vessel  that  is  bound  for  a  foreign  port  shall,  at  the  beginning  of  her  voyage, 
be  provided  with  the  necessary  aliments  for  a  proper  sick  diet,  that  any  one  who,  on 
account  of  sickness  is  unable  to  do  his  duty,  may  be  f)nt  on  sick  diet.  In  many  cases 
the  sick  will  be  healed  merely  by  a  proper  diet,  which  must  always  be  attended  to, 
except  in  slight  cases,  particularly  external  ones.  The  ship  must,  for  the  purpose  of 
being  able  to  procure  sick  diet,  which,  according  to  circumstances,  shall  be  "fever 
diet,"  "half  diet"  or  "nutritive  diet,"  as  prescribed  iu  the  above-mentioned  book,  p. 
142, 143,  besides  the  provisions  generally  appointed  be  supplied  with  a  proper  quan- 
tity of  groats,  rice,  sago,  or  wheat  grits,  salooj)  and  light  caret  or  white  wines. 

The  medicine  chest  of  a  vessel  bound  on  a  longer  voyage,  shall  be  supplied  with 
medicine  both  for  internal  and  external  use,  bandages,  etc.,  according  to  the  length 
of  the  voyage  and  the  number  of  the  crew  in  which  respect  the  directions  given  in 
the  above-mentioned  "  Medical  Book,"  p.  143-150,  are  to  be  observed. 

Vessels  bound  for  the  Baltic,  Sweden,  and  Norway,  as  well  as  for  the  North  Sea  or 
the  channel  (consequently  not  beyond  the  channel  or  west  of  the  Orkneys)  shall  be 
supplied  witli  the  following  common  medicine  and  apparatus,  to  be  used  in  cases  of 
bodily  injuries: 

a.  Medicine  for  internal  use,  calculated  for  a  crew  consisting  of  A  to  6  men:  Elder- 
flowers,  i  lb*  (flores  sambuci  concisi,  ^ii).  Chamomile  flowers,  -j^  ft  (flores  chamo- 
millse  vulgaris  concisi,  ?ii).  Licorice,  i%  Jh  (succus  glycyrrhizte,  ?iii).  Camphor 
essence,  ]\-  ft^  (spiritus  sulphurico-icthereus  camphoratus,  ?i).  HoftVuan's  drops,  -f^  lb 
(spiritus  sulphurico-tethereus,  ?i).  Soothing  pectoral  essence,  -jV  fb  (tinctura  oijii 
benzoica,  ^i).  Bitter  rhubarb  tinctura,  y\;  tb  (tinctura  rhei  amara,  ^i).  Castor 
oil,  i  ib*  (oleum  ricini,  ^iv).  Epsom  salt,  :^  ib*  (magnesia  sulphurica,  |iv).  Tar- 
taric acid,  pestled,  n^  tb  (acidum  tartaricuni  pulveratuni,  ^i).  Bitter  tea,  -i%  j^  (thea 
amara,  ^iii).  Linseed  tea, -j^'  ib  (semina  lini  contusa,  §iii).  Copaiba  balsam, -1^  lb 
(balsam'imcopaivae,  ^li). 

b.  Medicine  for  external  use:  Arnica  flowers,  -^  lb  (flores  arnicte  concisi,  ^ii).  Cam- 
phor,-j^  lb  (camphora  raffinata,  ^i).  Soap  spirit,  i  lb  (spiritus  saponatus,  ^ii).  Sal 
ammonite  spirit,  ^  fb*  (liquor  ammonii  caustici,  ^ji).  Alum-powder,  -^^-^  Jb*  (alumeu 
crudum  pulveratum,  ^i).  Chloride  of  lime,^  lb  (calcaria  chlorata,  ^viii).  Blister- 
ing plaster,  -^  sheet  (emplastrum  canthariduui  jjerpetuum  supra  alutam  extensum). 
Gum  plaster,  -,\-  ft,"*  (emplastrum  gummosum,  ^i.  Sticking  plaster,  1  ell  t  (emplas- 
trum adhaisivuiu  album  supra  linteum  extensum).  English  plaster,  sticking  taffeta, 
a  piece  of  d  square  inches  (emplastrum  adhiesivum  anglicum).  Healing  salve,  i  lb* 
(ceratum  simplex,  ^ii).  Tar  salve,  ^fb  (unguentum  piceum,  ^ii).  Chancre-oil  (virid 
seris,  3ss,  olei  vaparum  cocti,  fss.)-  Eye  water  3V  lb  (aqua  ophthalmic  amercuri- 
alis,  ^ss;. 

c.  The  medicine-chest  ought,  moreover,  to  contain  :  Old  linen,  i  sheet.  English 
lint)  -h  lb*  (linteum  ca?ptum  anglicum,  |ss).  Two  bandages  of  linen  or  cotton  cloth  of 
a  length  of  fi  and  8  ells>  Touch-wood,  without  saltpeter,  tjV  lb  (agaricus  chirurgo- 
rum,  Sss.  Washing-sponges,  2  pieces,  small.  Field-tourniquet  No.  1.  Paste-board 
for  splints,  ^  sheet. 

The  medicine  is  to  be  delivered  from  the  apothecary's  shop  where  packed,  distinctly 
labeled  and  furnished  with  numbers  in  accordance  with  the  above-mentioned 
"Medical  Book."  If  some  single  article  of  the  medicine  shall  be  consumed  during 
the  voyage,  it  is  incumbent  on  the  captain  to  procure  a  new  medicine  of  the  same 
kind,  wherever,  for  that  purpose,  an  occasion  might  offer.     The  medicine-chest  ought 

*By  a  pound  (lb)  is  meant  the  common  commercial  weight :  1  lb=|xvi. 
1 1.5  ell  Danish  is  c.  1  yard  English. 
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to  be  iuspected  at  least  once  a  yeai',  aud  such  medicine  as  might  possibly  be  damaged 
is  to  be  renewed. 

Vessels  bound  for  ports  in  the  Kingdom  (except,  however,  the  Faroe  Islands,  Ice- 
land, Greenland,  or  the  West  Indies)  need  only  be  supplied  with  such  sorts  of  the 
above-mentioned  medicine  and  apparatus  as  are  furnished  with  the  subjoined  mark 

III.  General  dispositions. — The  royal  mandates  of  19th  November,  1827,  aad  22d 
April,  1828,  concerning  allowances  of  crews  on  board  merchant  vessels  are  hereby 
repealed. 


Bill  of  fare  of  Bremen  vessels. 

The  ration  for  each  seaman  is — 

a.  Meat — Per  day  either  500  grams  (1  fb)  beef,  or  375  grams  (f  ft))  salt  pork,  or  250 
grams  (i  ft)  smoked  pork  (bacon)  or  salt;  dried  or  fresh  tish  in  sutiicient  quantities. 
These  meals  are  furnished  generally  as  follows :  Beef  four  times  a  week,  pork  (bacon) 
twice  a  week.  Fish  once  a  week,  or  in  place  of  this  beef  or  pork  in  the  foregoing 
proportions. 

h.  Bread — Up  to  500  grams  (1ft)  per  day. 

c.  Butter — 500  grams  (1  ft)  per  week  ;  however,  on  trips  lasting  over  six  months, 
in  places  where  butter  is  not  well  obtainable,  it  can  be  replaced  by  lard  or  olive  oil, 
in  which  case  500  grams  (1  ft)  lard,  or  one-half  bottle  or  312  grams  (f  ft)  olive  oil  are 
given  for  500  grams  (1  ft)  butter.  But  when  both  of  the  said  articles  are  not  obtaina- 
ble, one-half  ration  more  of  meat  or  bacon  according  to  position  a  of  the  foregoing 
schedule  are  given. 

d.  Water — Up  to  6  liters  {l^  gallons)  per  day. 

e.  Vegefahles— Dried  peas,  potatoes,  beans,  barley,  oat-meal,  flour,  or  other  vegeta- 
bles in  sufficient  quantities. 

/.  Coffee— 156  grams  (nj  ft)  per  week. 

g.  Tea — 31  grams  (rg  ft)  per  week. 

h.  Vinegar — Salt  aud  spices,  molasses,  all  according  to  wants.  Always  provided, 
however,  that  the  captain,  in  case  of  need  can  reduce  the  rations  as  he  may  deem 
advisable  and  replace  or  exchange  them  for  some  other  article.  In  ports  where  fresh 
meats  can  be  obtained  the  crew  shall  receive  such  at  least  once  a  week  instead  of 
salt  or  smoked  meats. 

Note. — The  above  handed  to  me  by  C.  H.  Myer,  German  consul. — P.  H.  B. 

Bill  of  fare  of  Prussian  vessels  (Dantzig). 

Seven  pounds  hard  bread  (biscuit),  1  pound  butter,  or  2  pounds  molasses  per  week. 

One  pound  coffee  per  month. 

Three  ounces  tea  per  month. 

One  poiind  fresh  meat  1  hi'ce  times  a  week  when  in  port,  if  obtainable. 

One-half  pound  pork,  or  three-fourths  pound  codfish,  four  times  a  week. 

Vegetables  in  moderate  quantities. 

Brandy  (whisky,  etc.),  if  the  captain  should  deem  it  advisable. 

Note. — The  above  handed  to  me  by  C.  H.  Myer,  German  consul  P.  H.  B. 


Philadelphia,  Fehruary  21,  1888. 
Dear  Sir:  In  reply  to  your  favor  of  the  16th  instant,  I  am  sorry  not  to  be  able  to 
give  you  full  information  on  the  subject  of  the  same. 

As  a  rule  the  amount  of  provisions  to  be  furnished  to  the  seamen  on  board  of  Ital- 
ian vessels  is  agreed  upon  between  the  parties  and  fixed  by  contract.  If  there  is  no 
contract  then  the  amount  of  provisions  must  not  be  less  than  that  fixed  for  sailors  of 
the  Royal  navy,  a  copy  of  the  list  of  allowance  of  which  you  will  find  here  inclosed. 
There  is  no  difference  between  seamen  of  steam  and  sailing  veasels.  No  mentiou  is 
made  of  vrater. 

Yours,  very  truly, 

Barox  Squitti, 

Italian  Consul. 
Preston  H.  Bailhache,  Esq., 

Surgeon  U,  S.  Marine  Rosjntal  Service,  PhiladeliMa,  Pa. 
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Alloicance  of  victuals  to  sailors  of  the  RoyaJ  nary. 


Daily  ration.- 

Quality  of  victuals. 

Monday, 

Wednesday, 

Saturday. 

Tuesday, 

Thursday, 

Sunday. 

Friday. 

White  biscuit  or 

.Fresh  bread 

Cheese  * 

Fresh  meat  t 

grams.. 

do.... 

do.... 

do.... 

do  ... 

550 
750 
50 
300 
80 
50 

550 

750 

50 

300 

550 
750 
ICO 

Rice 

do  ... 

do  . 

140 

Macaroni  (peas  or  beans  or  lentils)  

Coffee 

120 
20 
25 
46 
12 

120 

do 

20 
25 
46 
12 

20 

Sugar  

Eed  wine 

Salt 

do  .. 

centiliteis.. 

25 

46 
1-2 

T.do.... 

30 

Pepper  

Vincar 

..do  .. 

.25 

3 

*  On  Thursday  and  Sunday  there  -^vill  be  given  Holland  Cheese,  and  in  all  the  other  days  Italian 
cheese.  To  the  persons  employed  at  the  engines  vr\\[  be  given  an  extra  23  centiliters  of  wine  and  8 
centiliters  of  brandy.    On  sailing  vessels  every  person  on  boaid  is  entitled  to  500  grams  of  wood. 

t  During  navigation  the  portion  of  salt  meat  instead  of  fresh  meat  will  be  290  grams,  and  that  of 
preserved  meat  of  133  grams,  and  the  same  quantity  of  broth. 

XoTE. — Sunday:  Macaroni  with  ragont.  Mondav  :  Rice  and  bean  soup  with  vegetables  and  boiled 
meat.  Tuesrlay:  ilacaioni  and  seasoned  meat.  Wednesday:  Rice  and  bean  .soup  and  boiled  meat 
Thursday:  Macaroni  and  stewed  meat.  Friday:  Macaroni  soup.  Saturday:  Rice  and  bean  soup  and 
boiled  meat. 


Beitlsh  Consulate, 
Philadelpliia,  February  23,  1888. 
Sir:  In  reply  to  your  letter  of  tlie  IGth  iustant,  with  reference  to  tlie  schedule  of 
food  furnished  the  crews  of  British  vessels,  I  have  to  inform  yon: 

(1)  That  a  schedule  of  food  furnished  seamen  in  accordance  with  the  requirements 
of  the  merchant  shipping  act,  1854,  is  herewith  inclosed,  showing  the  nature  and 
amount  allowed  to  each  seaman,  including  water.  The  quality,  as  a  rule,  is  good, 
especially  on  board  steamers,  as  their  voyages  are  necessarily  of  a  shorter  duration, 
rendering  better  facilities  for  fresh  supplies.  On  board  sailing-ships  on  deep-water 
voyages  the  food  is  probably  not  so  good  on  the  whole,  being  more  or  less  of  a  greater 
amount  of  salt  meats  and  hard  bread,  subjecting  the  men  to  greater  risks  of  getting 
scurvy,  although  the  law  requiring  a  plentiful  sui3j)ly  and  use  of  anti-scorbntics  on 
voyages  to  warm  climates  is  stringent. 

(2)  The  same  scale  of  provisions  applies  alike  to  steam  and  sail.  On  board  the 
former,  however,  the  practice  is  to  supply  a  greater  amount  of  fresh  bread. 

(3)  Food  and  water  are  obtained  at  the  port  where  the  voyage  begins,  and  all 
necessary  further  supplies  are  taken  on  board  at  other  ports  at  tbe  master's  option. 
The  water  is  taken  from  wells  on  shore  or  public  water-works. 

It  may  be  stated  that  for  some  years  past  complaints  as  to  the  quality  of  food  sup- 
jiliedhave  been  rare,  and  when  they  do  arise  are  rigidly  inquired  into  by  the  superin- 
tendents of  the  mercantile  marine  officers  at  home  ports  and  by  Her  Majesty's  con- 
sular officers  at  foreign  ports. 

I  am,  sir,  your  obedient  servant, 

ROBT.  Chas.  Chipperdon, 

H.  B.  M.'s  Consul. 

Prestox  H.  Bailhache,  Esq.,  M.  D., 

Surgeon  U.  S.  Marine  Hospital  Service,  Philaclelphia. 
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[Office  copy  (to  be  forwarded  to  the  registrar-jjeiicral  of  seameu).  Oiiftinal  executed  in  twenty 
pages. — >^ >,.  A.ny  erasure,  iuterlineatiou,  or  alteration  in  iliis  ajiieeinent  will  be  void  unless  attested 
by  some  superintendent  of  a  mercantile  marine  olbce,  ottioL-r  uf  customs,  consul,  or  vice-consul,  to 
be  made  with  tUe  consent  of  the  i)ersons  interested.  1 

B. — AgREE.MENT  and   account   of   crew — FOREIGN-GOING   SHIP. 

[Tlie  term  "  foreign-going"  ship  means  every  ship  employed  in  trading  or  going  between  some  place  or 
places  in  the  Uniteil  Kingdom  and  some  place  or  places  situate  beyond  tlie  coasts  of  the  United 
Kingdom,  the  islands  of  Guernsey,  Jersey,  Sark,  Alderney,  and  Man,  and  the  continent  of  Europe 
between  the  River  Elbe  and  Brest  inclusive.  J 


Name  of  ship. 

Official 
number. 

• 

Port  of 
registry. 

Port  number 

and  date 
of  register. 

Kegistercd 
tonnage. 

JNominal 

horse-power 

of  engine 

(if  any). 

Gross.      Net. 

(Steamers  and  sailing  vessels.) 

- 

, 

Eegistered.  managing  owner. 

Number  of  sea- 
men tor  whom  ac- 
commodation is 
certified  (3U  and  31 
Vict.  c.  124.) 

Distance  in  feet  and  inches  between  cen- 
ter of  the  disc,  showing  the  maximum 

Name. 

Address  (state 
number  of  house. 

load  line  in  salt  water  and  upper  edge 
of  lines,  indicating  the  position  of  the 
ship's  decks  above  that  center. 

street,  and  town). 

First  deck  above  it. 

Second  deck  above  it. 

Feet.    Inches. 

Feet.        Inches. 

Scale  of  provisions  to  he  allowed  and  served  out  to  the  crew  during  the  voyage,  in  addition  to 
the  dailg  issue  of  lime  and  lemon  juice  and  sugar  or  other  antiscorbutics  in  any  case  re- 
quired by  30fh  and  'Slst  Vict.,  c.  1'24,  s.  4. 


2 

<s 

o'^ 

C3 

o 

o 

ft 

.    h->    CO 

a 

r3 

in 

i 

IB 

o 

a 

a 
P. 

a 
o 

So 

o 

'o 

w 

W 

ftl 

H 

Ul 

Ph 

CJ 

1=^ 

Ph 

M 

H 

O 

M 

^ 

Lb. 

Lb. 

Lb. 

Lb. 

Pint. 

Lb. 

Lb. 

Lb. 

Pint. 

Lb. 

Oz. 

Oz. 

Oz.    Oz. 

Ots. 

1 

li 

J. 

i 

1 ;  _  _  J   9.  I   2 

1 

11 

i 

"l^nilv. 

1 

U 

' 

1 
1 

U 

H 

h 

■■"V 

Thursday 

^ridav 

1 

H 

1 

n 

h 

4 

1 

Note. — In  any  case  an  equal  quantity  of  fresh  meat  or  fresh  vegetables  may,  at  the  option  of  the 
master,  be  served  out  in  lieu  of  the  salted  or  tinned  meats  or  preserved  or  compressed  vegetables 
named  in  the  above  scale. 

iS'»&s<i<uic.9.^Equivalont  at  master's  option. 

The  several  persons  whose  names  are  hereto  subscribed,  and  whose  descriptions  are  contained  on 

the  other  side  or  sides,  and  of  Avhom are  engaged  as  sailors,  hereby  agree  to  serve  on  board  the 

said  .ship,  in  the  several  capacities  expressed  against  their  respective  names,  on  a  voyage  from' 

And  the  crew  agree  to  conduct  themselves  in  an  orderly,  faithful,  honest,  and  sober  manner,  and  to  be 
at  all  times  diligent  in  their  respective  duties,  and  to  be  obedient  to  the  lawful  commands  of  the  said 
master,  or  of  any  person  who  shall  lawfully  succeed  him,  and  of  their  superior  ofBcers,  in  everything 

'  Here  the  voyage  is  to  be  described,  and  the  places  named  at  which  the  ship  is  to  touch,  or  if  that 
can  not  be  done  the  general  nature  and  probable  length  of  the  voyage  is  to  be  stated. 
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relating  to  the  said  ship  and  the  stores  and  carjro  thereof,  whether  on  board,  in  boats,  or  on  shore:  in 
consideration  of  which  services  to  be  duly  performed,  the  said  master  hereby  agrees  to  pay  to  the  said 
crew  as  wages  the  sums  against  their  names  respectively  expressed,  and  to  supijly  them  with  provis- 
ions according  to  the  above  scale.  And  ir,  is  hereby  agreed  that  any  embezzlement  or  willful  or  neg- 
ligent destruction  of  any  part  of  the  sliip's  cargo  or  stores  shall  be  made  good  to  The  owner  out  of  the 
wages  of  the  person  guilty  of  the  same.  And  if  any  person  enters  himself  as  (jualifled  for  a  duty  wliich 
he  proves  incompetent  to  perform,  his  wages  shall  be  reduced  in  proportion  to  his  incompetency. 
And  it  is  also  agreed  that  the  regulations  authorized  by  the  board  of  trade,  which  are  printed  herein 
and  numbered* 

are  adopted  by  the  parties  hereto,  and  shall  be  considered  as  embodied  in  this  agreement.  And  it  is 
also  agreed  that  if  any  member  of  the  crew  considers  himself  to  be  aggrieved  by  any  breach  of  tlie 
agreement  c  otherwise,  he  shall  represent  the  same  to  the  master  or  othcer  in  charge  of  the  ship  in  a 
quiet  and  orderly  manner,  who  shall  thereupon  take  such  steps  as  the  case  may  require.  And  it  is 
also  agreed  that^ 


The  authority  of  the  owner  or  agent  for  the  allotments  mentioned  within  is  in  my  possession.^ 


iSuperintendent,  Officer  of  Customs,  or  Consular  Officer. 


In  'witness  whereof  the  said  parties  have  inscribed  their  names  on  the  other  side  or  sides  hereof  on 
the  days  against  their  respective  signatures  mentioned. 
Signed  by ,  master,  on  the day  of 188 — . 


Port  at  which 
voyage  commenced. 


I  hereby  certify  the  above  to  be  a  tmo  copy  of  the  agreement  entered  into  by 
the  persons  who.ie  signatures  or  marks  are  liereiu  subscribed,  and  that  the  en- 
tries contained  in  this  office  copy  are  the  same  in  every  respect  as  those  contained 
in  the  original  agreement  entered  into  before  me. 


Superintendent. 


N.  B. — This  form  must  not  be  unstitched.  No  leaves  may  be  taken  out  of  it,  and  none  may  be  added 
or  substituted.  Care  should  be  taken  at  the  time  of  engagement  that  a  sufficiently  large  form  is  used. 
If  more  men  are  engaged  during  the  voyage  than  the  number  for  whom  signatures  are  provided  in  tliis 
form  an  additional  form  Eng.  1  should  be  obtained  and  used. 


Name  of  sliip, 


Particulars  of  engagement. 
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Ship  in  which  he  last      Date  and 
served,  and  year  of  j    place  of 
discharge  there-    signing  this 
from.                          !  agreement. 
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4 
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6 

Master  to 
sign  first. 

Master. 

'  Here  are  to  be  inserted  the  numbers  of  any  of  the  regulations  for  preserving  discipline  issued  by 
the  board  of  trade  and  printed  on  the  last  page  hereof  which  the  parties  agree  to  adopt. 

2  Here  any  other  stipulations  may  be  inserted  to  which  the  parties  agree,  and  which  are  not  contrary 
to  law. 

3  This  is  to  be  signed  if  such  an  authority  has  been  produced,  and  to  be  scored  across  in  ink  if  it 
has  not. 


MAftlNE-HOSPITAL    SERVICE. 
B. 

Account  of  apprentices  on  hoard  {if  any). 


I'il 


Tear  of 
birth. 

2 

Registry  of  indenture. 

Christian  and  surnames  of  the  apprentices  at  full  length. 

1 

Date  of— 
3 

Port  of— 

4 

Eegulaiions  for  maintaining  discipline,  sanctioned  hy  the  Board  of  Trade  in  pursuance  of 
the  merchant  shipping  act,  S.  149. 

These  regulations  are  distinct  from  and  in  addition  to  those  contained  in  the  act,  and  are  sanctioned 
but  not  unirersally  required  bylaw.  All  or  any  of  them  may  be  adopted  by  agreement  between  a 
master  and  his  crew,  and  tbereiipon  the  oii'enses  specified  in  such  of  them  as  are  so  adopted  will  be 
legally  punishable  by  the  appropriate  fines  or  punishments. 

These  regulations  are  all  numbered,  and  the  numheis  of  such  of  them  as  are  adopted  must  be  ia- 
serted  in  the  space  left  for  that  purpose  in  the  agreement,  page  1,  and  the  following  copy  of  these  reg- 
ulations must  be  made  to  correspond  with  the  agreement  by  erasing  such  of  the  regulations  as  areuot 
adopted.  If  the  agreement  is  made  before  the  superintendent  of  a  mercantile  marine  office,  bis  sig- 
nature or  initials  must  be  yjlaced  oiiposite  such  of  the  regulations  as  are  adopted. 

For  the  purpose  of  legally  enforciag  any  of  the  following  penalties,  the  same  steps  must  be  adopted 
as  in  the  case  of  other  offenses  punishable  under  the  act — that  is  to  say,  a  statement  of  the  offense 
must,  immediately  after  its  commission,  be  entered  in  the  official  log-book  by  the  direction  of  the 
master,  and  must  atthe  same  time  be  attested  to  be  true  by  the  signatures  of  the  master  and  mate,  or 
one  of  the  crew ;  and  a  copy  of  such  entry  must  be  furnished  or  the  same  must  be  read  over  to  the 
offender  before  the  ship  reaiches  any  port  or  departs  from  the  port  at  which  she  is,  and  an  entry  that 
the  same  has  been  so  furnished  or  read  over,  and  of  the  reply,  if  any,  of  the  offender,  must  be  made 
and  signed  in  the  same  manner  as  the  entry  of  the  offense.  These  entries  must,  upon  discharge  of  the 
oftender,  be  shown  to  the  superintendent  of  a  mercantile  marine  office  before  whom  the  offender  is  dis- 
charged; and  if  he  is  satis^fied  that  the  offense  is  proved,  and  that  the  entries  have  been  properly 
made,  the  fine  must  be  deducted  from  the  offender's  wages,  and  paid  over  to  the  superintendent. 

If,  in  consequence  of  subsequentgood conduct,  the  masterthinks  fit  to  remit  or  reduce  any  fine  upon 
any  member  of  his  crew  which  has  been  entered  in  the  official  log,  and  signifies  the  same  to  the  super- 
intendent, the  fine  shall  be  remitted  or  reduced  accordingly.  If  wages  are  contracted  for  the  voyage 
or  by  share,  the  amount  of  the  fines  is  to  be  ascertained  in  the  manner  in  which  the  amount  of  for- 
feiture is  ascertained  in  similar  cases  under  section  252. 


No. 


Offense. 


Amount  of  fine 
or  punishment. 


Signature  ot 
superintendent. 


Striking  or  assaulting  any  person  on  board  or  belonging  to  the 
ship  (if  not  otherwise  prosecuted) 

Bringing  or  having  on  board  spirituous  liquors 

Drunkenness,  first  offense.  

Drunkenness,  second  and  for  each  subsequent  offense 

Taking  on  board  and  keeping  possession  of  any  fire-arms, 
knuckle-duster,  loaded  cane,  slung-shot,  sword  stick,  bowie- 
knife,  dagger,  or  any  other  offensive  weapon  or  offensive  in- 
strument without  the  concurrence  of  the  master,  for  every 
day  during  which  a  seaman  retains  such  weapon  or  instru- 
ment   


Five  shillings. 
Five  shillings. 
Five  shillings. 
Ten  shillings  . 


Five  shillings. 


SHIPPING  AETICLES, 


Notice  is  hereby  given  that  section  4519  of  the  D.  S.  Revised  Statutes  makes  it  obligatory  on  the 
part  of  the  master  of  a  merchant  vessel  of  the  United  States  to  cause  a  legible  copy  of  the  agreement 
(omitting  signatures)  to  be  placed  or  pasted  up  in  such  part  of  the  ship  as  to  be  accessible  to  the  crew, 
under  a  penalty  not  exceeding  one  hundred  dollar.s. 

Notice  is  also  given  that  section  10  of  the  act  of  June  26,  188t,  prohibits  the  payment  of  advance 
■wages  to  seamen  shipping  in  ports  of  the  United  States,  and  that  section  11  of  the  same  law  requires 
that  vessels  shall  be  provided  with  slop-chests.  These  two  sections,  being  of  special  importance  to 
seamen,  are  annexed  in  full. 

C.  B.  Morton, 
Coinmissioner  of  Navigation. 
Advance  wages. 

Sec.  10.  That  it  shall  be,  and  is  hereby,  made  unlawful  in  any  casa  to  pay  any  seaman  wages  before 
leaving  the  port  at  which  such  seaman  may  be  engaged  in  advance  of  the  time  when  he  has  actually 
earned  the  same,  or  to  pay  such  advance  wages  to  any  other  person,  or  to  pay  any  person,  other  than 
an  officer  authorized  by  act  of  Congress  to  collect  fees  for  such  service,  any  remuneration  for  the 
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shipnieut  of  seamen.  Auy  person  paying  sucli  advance  wages  or  sucb  remuneration  sLall  be  deemed 
guilty  of  a  misdemeanor,  and,  npon  conviction,  shall  be  punished  by  a  tine  not  less  than  four  times  the 
amount  of  the  wages  so  advanced  or  remuneration  so  paid,  and  may  be  also  imprisoned  for  a  period 
not  exceeding  six  months,  at  the  discretion  of  the  court.  The  payment  of  such  advance  wages  or 
rerauneratioir  shall  in  no  case,  except  as  herein  provided,  absolve  the  vessel,  or  the  master  or  owner 
thereof,  from  full  payment  of  wages  after  the  same  shall  have  been  actually  eained,  and  shall  be  no 
defense  to  a  libel,  suit,  or  action  for  the  recovery  of  such  wages:  Provided,  That  this  section  shall  not 
apply  to  whaling-vessels:  And  provided  further,  That  it  shall  be  lawful  for  any  seaman  to  stipulate  in 
his  shipping  agreement  for  an  allotment  of  any  portion  of  the  wages  which  he  may  earn  to  his  wife, 
mother,  or  other  relative,  but  to  no  other  person  or  corporation.  And  any  person  who  shall  falsely 
claim  such  re'ationship  to  any  seaman  in  order  to  obtain  wages  so  allotted  shall,  for  every  such  offense, 
be  punishable  by  a  fine  of  not  exceeding  five  hundred  dollars,  or  imprisonment  not  exceeding  six 
months,  at  the  discretion  of  the  court.  This  section  shall  apply  as  well  to  foreign  vessels  as  to  ves.sels 
of  the  United  States;  and  any  foreign  vessel  the  master,  owner,  consignee,  or  agent  of  which  has  vio- 
lated this  section  or  induced  or  connived  at  its  violation,  shall  be  refused  a  clearance  from  any  port  of 
the  United  States.— Acf  June  26, 18S4. 

Sec.  3.  That  section  10  of  the  act  entitled  "  An  act  to  remove  certain  burdens  on  the  American  mer- 
chant marine  and  enconrage  the  American  foreign  carrying  trade,  and  for  other  purposes,"  approved 
June  twenty-sixth,  eighteen  hundred  and  eighty -four,  be  amended  by  striking  out  the  words  "That 
it  shall  be  lawful  for  any  seaman  to  stipulate  in  his  .shipping  agreement  for  an  allotment  of  any  por- 
tion of  the  wages  which  he  may  earn  to  his  wife,  mother,  or  other  relative,  but  to  no  other  person  or 
corporation,"  and  inserting  in  iieu  thereof  the  following:  "That  it  shall  be  lawful  for  any  seaman  to 
stipulate  in  his  shipping  agreement  for  an  allotment  of  all  or  any  portion  of  the  wages  which  he  may 
earn  to  his  wife,  mother,  or  other  relative,  or  to  an  original  creditor  in  liquidation  of  any  just  debt  for 
board  or  clothing  which  he  may  have  contracted  prior  to  engagement,  not  exceeding  ten  dollars  per 
month  for  each  month  of  the  time  usually  required  for  the  voyage  for  which  the  seaman  has  shipped, 
under  such  regulations  as  the  Secretary  of  the  Trea.sury  may  presciibe,  but  no  allotment  to  any  other 
person  or  corporation  shall  be  lawful."  And  said  section  ten  is  further  amended  by  striking  out  all  of 
the  la-it  paragraph  after  the  words  "  vessels  of  the  United  States,"  and  inserting  in  lieu  of  .such  words 
stricken  out  the  following;  "And  any  master,  owner,  consignee,  or  agent  of  any  foreign  vessel  who 
has  violated  this  section  shall  be  liable  to  the  same  penalty  that  tlie  master,  owner,  or  agent  of  a  ves- 
sel of  the  United  States  would  be  for  a  similar  violation." — Act  June  10,  1856. 

Vessels  of  United  States  must  have  slop-cliest,  tic. 

Sec.  11.  That  every  vessel  mentioned  in  section  forty-five  hundred  and  sixty-nine  of  the  Revised 
Statutes  shall  also  be  provided  with  a  slop-chest,  which  shall  contain  a  complement  of  clothing  for  the 
intended  voyage  for  each  seaman  employed,  including  boots  or  shoes,  hats  or  caps,  under  clothing  and 
outer  clothing,  oiled  clothing,  and  everything  necessary  for  the  wear  of  a  seaman;  also  a  full  supply 
of  tobacco  and  blankets.  Any  of  the  contents  of  the  slop-chest  shall  be  sold,  from  time  to  time,  to 
any  or  every  seaman  applying  therefor,  for  his  own  use,  at  a  profit  not  exceeding  ten  per  centum  of 
the  reasonable  wholesale  value  of  the  same  at  the  poit  at  which  the  voyage  commenced.  And  if  any 
such  vessel  is  not  provided,  before  sailing,  as  herein  required,  the  owner  shall  be  liable  to  a  penalty 
of  not  more  than  five  hundred  dollars.  The  provisions  of  this  section  sliall  not  apply  to  vessels  plying 
between  the  United  States  and  the  Dominion  of  Canada,  Newfoundland,  the  Bermuda  Islands,  the 
Bahama  Islands,  the  iVest  Indies,  Mexico,  and  Central  America. — Act  June  26, 1884. 

Sec.  13.  That  section  eleven  of  "  an  act  to  remove  certain  burdens  on  the  American  merchant  marine 
and  encoavage  the  American  foreign  carrying  trade,  and  for  other  purposes,"  approved  June  twenty- 
sixth,  eighteen  hundred  and  eighty-four,  shall  not  be  construed  to  apply  to  vessels  engaged  in  tlie 
whaling  or  fishing  business.— Ac*  June  19,  1886. 

UNITED   STATES   OF  A31ERICA. 

Articles  of  agreement  letween  master  and  seamen  in  the  merchant  service  of  the  United 

States. 

[Eequired  by  act  of  Congress,  Title  LIII,  Kevised  Statutes  of  the  United  States.] 

U.  S.  Shipping  Commissioxek  foe  the  Pokt  of ,  IS . 

It  is  agreed  between  the  master  and  ."^eamen,  or  mariners,  of  the of  which 

is  at  present  master,  or  whoever  shall  go  for  master,  now  bound  from  the  port  of  ( 


and  such  other  ports  and  places  in  any  part  of  the  world  as  the  master  may  direct,  and  back  to  a  final 
port  of  discharge  in  the  United  States,  for  a  term  of  time  not  exceeding calendar  months.  C-^) 

Going  on  shore  in  foreign  ports  is  jjrohibited,  except  by  permission  of  the  master. 

Xo  dangerous  weapons  (**)  or  grog  allowed,  and  none  to  be  brought  on  board  by  the  crew. 

'Here  the  voyage  is  to  be  described,  and  the  places  named  at  which  the  ship  is  to  touch,  or,  if  that 
can  not  be  done,  the  general  nature  and  probable  length  of  the  voyage  is  to  be  stated,  and  the  port  or 
country  at  which  the  voyage  is  to  terminate. 

^If  these  words  are  not  necessary  they  must  be  stricken  out. 

^Section  4608,  Revised  Statutes,  prohibits  the  wearing  of  sheath-knives  on  shipboard,  and  the  mas- 
ter informs  the  crew  of  this  law. 
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Scale  of  provisions  to  he  allowed  and  served  out  to  the  crew  during  the  voyage  in  addition 
to  the  daily  issue  of  lime  and  lemon  juice  and  sugar,  and  other  antiscorbutics  in  any 
case  required  hy  law. 


1 

i  Bread, 
lb. 

Beef, 
lb. 

Pork, 
lb. 

Flour, 
lb. 

Peas, 
pint. 

Tea, 
uz. 

Coffee, 
oz. 

i 

Sugar,    Water, 
oz.          qts. 

ii' 

ii 

....... 

ij' 

ii' 

ii' 

h 

i' 

i' 

i' 

' i' 

i 

i 
i 
i 
i 
i 
i 
i 

* 

4 

2  1              3 

2                3 

2 
2 
2 
2 
2 

3 

3 

Saturday 

3 

Substitutes. — One  ounce  of  coffee  or  cocoa  or  chocolate  may  be  substituted  for  one-quarter  ounce  of 
tea;  molasses  for  sugar,  thequantity  to  be  one-half  more;  one  pound  of  potatoes  or  yams;  one-hulf 
pound  flour  or  rice  ;  oue-third  piut  of  peas  or  one-quarter  pint  of  barley  may  be  substituted  for  each 
other. 

When  fresh  meat  is  issued,  the  proportion  to  be  two  pouTids  per  man,  per  day,  in  lieu  of  salt  meat. 

Flour,  rice,  and  peas,  beef  and  pork,  may  be  substituted  for  each  other,  and.  for  potatoes  onions  may 
be  substituted. 

And  the  said  crew  agree  to  conduct  themselves  in  an  ordeily,  faithful,  honest,  and  sober  manner, 
and  to  be  at  all  times  diligent  in  their  respective  duties,  and  to  be  obedient  to  the  lawful  commands  of 
the  said  master,  or  of  auy  person  who  shall  lawfully  succeed  him,  and  of  their  superior  otKcers,  in 
everything  relating  to  the  vessel,  and  the  stores  and  cargo  thereof,  whethnr  on  board,  in  boats,  or  on 
shore,  and  m  consideration  of  which  service  to  be  duly  performed  the  said  master  hereby  agrees  to 
pay  to  the  said  crew,  as  wages,  the  sums  against  their  uaiues  respectively  expressed,  and  to  supply 
them  with  i)rovisious  according  to  the  annexed  scale.  And  it  is  herebj'  agreed  that  any  embezzlement 
or  willful  or  negligent  destruction  of  any  part  of  the  vessel's  cargo  or  stores  shall  be  made  good  to 
the  owner  out  of  the  wages  of  the  person  guilty  of  the  same:  And  if  any  person  enters  himself  as 
qualified  for  a  duly  which  lie  proves  himself  incompetent  to  perform  his  wages  shall  he  reduced  in  propor- 
tion to  his  incompetency.  And  it  is  also  agreed  that  if  any  member  of  the  crew  considers  himself  to 
be  aggreived  by  any  breach  of  the  agreement  or  otherwise,  he  shall  represent  the  same  to  the  master  or 
officer  in  charge  of  the  ship  in  a  quiet  and  orderly  manner,  who  shall  thereupon  take  such  steps  as 
the  case  may  require. 

It  is  also  agreed  that(') 


The  authority  of  the  owner  or  agent  for  the 
allotments  mentioned  within  is  in  my  pos- 
session. 


Shipping  Commissioner  or  Consular  Officer. 

This  is  to  be  signed  if  such  an  authority  has 
been  produced,  and  to  be  scored  across  in 
ink  if  it  has  not. 


In  witness  whereof  the  said  parties  have  sub- 
scribed their  names  on  the  other  side  or  sides 
hereof  on  the  days  agaiust  their  respective  signa- 
tures mentioned. 

Signed  by ,  master,  on  the day 

of ,188-. 


Date  of 
commeuce- 

meut 
of  voyage. 

Port  at  which 
voyage  com- 
menced. 

These  columns  to  be  filled  up  at  the  end  of  the  voyage. 

Date  of 

termination  of 

voyage. 

Port  at  which 

voyage 
terminated. 

Date  of 
delivery  of  lists 

to  shipping 
commissioner. 

I  hereb.v  declai  e  to  the 
truth  of  "the   entries  in 
this  agreement   and  ac- 
count of  crew,  etc. 

Master. 

'S.  B.— This  form  must  not  be  unstitched.  No  leaves  may  be  taken  out  of  it,  and  none  may  be  added 
or  substituted.  Care  should  be  taken  at  the  time  of  engagement  that  a  sufficiently  large  form  is  used. 
If  more  men  are  engaged  during  the  voyage  than  the  number  for  whom  signatures  are  provided  in 
this  form,  an  additional  form  should  be  obtained  and  used. 

Any  erasure,  interlineation,  or  alteration  in  this  agreement  will  be  void,  unless  attested  by  a  ship- 
piug  commissioner,  consul,  vice-consul  or  commercial  agent,  to  be  made  with  the  consent  of  the 
persons  interested. 


'Here  any  other  stipulations  maybe  inserted  to  which  the  parties  agree  and  which  are  not  contrary 
to  law. 
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SigT-ature  of 
seaaian. 

< 

\ 

Height.      '  Description. 

Wa<:e.s 

Wages 

Amount  of 

Time  of 
service. 

Birthijlace. 

Feet. 

T„«^„^„      Com- 

Hair. 

per 
month. 

per 
run. 

monthly 
allotment. 

M. 

D. 

-,.; 

C3 

n  a 

2U 

Ck 

Whole 
amount 
wages. 

Wages 
due. 

Place  and  time  of 
entry. 

p 

Shipping  commis- 
sioner's signa- 
ture or  initials. 

Allotment 
payable  to — 

»  o 
o  s 

M 

Certificates  or  indorsements  made  hy  slup])in()  commissiomrs  and  consuls. 


REPORT  RELATIVE  TO  FOOD  ISSUED  TO  SEAMEN  ON  MERCHANT  VES- 
SELS ARRIVING  AT  SAN  FRANCISCO,  INCLUDING  STATEMENTS  OF  SEA- 
MEN RELATIVE  THERETO.  REPORT  OF  SCURVY  TREATED  DURING 
THE  SEVENTEEN  YEARS  ENDED  JUNE  30, 1888. 


By  Surgeon  Heney  W.  Sawtelle,  U.  8.  Marine  Hospital  Service. 


It  ia  a  well  known  physiological  fact  tliat  proper  aliment  furnishes 
the  elements  requisite  to  compensate  for  the  constant  waste  of  the  tis- 
sues aud  fluids  of  the  body,  and  that  by  the  process  of  digestion  and 
assimilation  living  organisms  are  maintained  in  a  state  of  healthy  nutri- 
tion. The  staple  alimentary  principles  required  embrace  four  classes 
of  solid  constituents;  namely,  albuminous  matter,  fats,  carbo-hydrates, 
and  salines  in  varying  proportions,  in  conjunction  with  pure  air  and 
water.  Hence,  consideriug  the  functional  lesions  that  may  supervene 
either  from  an  excess  or  deficiency  of  these  elementary  principles,  the 
value  of  a  diet  table  constructed  and  enforced  in  conformity  with  the 
requirements  of  the  economy  can  hardly  be  overestimated. 

Within  the  past  few  years  ship  dietaries  have  been  made  the  subject 
of  special  attention  with  a  view  of  protecting  sailors  from  those  diseases 
of  a  preventable  nature  the  outgrowth  of  improper  food,  and  as  a  result 
some  reformatory  measnres  based  upon  wise  legislation  have  been  in- 
stituted for  the  accomplishment  of  the  end  desired.  Under  the  shipping 
act  of  18S4  the  Government  has  adopted  a  scale  of  provisions  to  be  al- 
lowed and  served  in  certain  specified  quantities  to  the  crews  by  masters 
of  all  merchant  vessels  of  the  United  States  engaged  in  the  foreign  trade, 
or  those  trading  between  the  Atlantic  and  Pacific  coasts.  This  law  com- 
pels the  insertion  of  the  scale  in  the  articles  of  agreement  for  each  cruise, 
and  the  issue  of  lime  or  lemon  juice  or  other  antiscorbutics  is  made  com- 
pulsor3^  The  ration  provided  for  by  this  scale  contains,  it  is  believed, 
the  elements  of  a  complete  food  in  abundance,  assuming  that  the  articles 
are  of  good  quality  and  served  as  contemplated.  The  object  of  this  re- 
port being  to  determine  as  to  the  observance  of  the  regulations  at  sea, 
the  scope  of  the  inquiry  was  limited  mainly  to  an  insi^ection  of  incoming 
vessels,  principally  those  from  long  voyages,  including  such  data  as 
could  be  obtained  from  seamen  in  hospital  lately  on  deep-water  ships. 
Quite  a  number  of  vessels  were  visited  hailing  from  Xew  York,  Liverpool, 
Australia,  Sandwich  Islands,  etc.,  consisting  of  American  and  British 
bottoms.  During  the  visits  on  board  it  was  impracticable  to  secure  docu- 
mentary evidence  as  to  the  actual  amount  of  food  issued  to  the  men  on  the 
voyage,  but  the  schedule  was  invariably  found  embodied  in  the  ship's 
papers,  the  stores  on  board  were  excellent,  aud  this,  taken  in  connec- 
tion with  the  further  fact  that  there  was  no  sickness  among  the  crews 
worthy  of  mention,  notwithstanding  the  severe  weather  that  many  of 
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them  bad  encountered  during  the  voyage,  forced  the  conclusion  tliat 
tlie  men  bad  been  generally  well  cared  for.  The  accompanying  quite 
detailed  statements  of  a  number  of  seamen  in  bospital,  representing 
seventeen  sbii)s  (ten  American  and  seven  foreign),  may  be  taken  as 
illustrative  cases,  and  will  perhaps  indicate  pretty  closely  as  to  bow  far 
the  law  is  carried  out  aboard  many  ships  respecting  the  supply  of  food. 
Though  it  was  impossible  to  obtain  the  exact  amounts  issued  in  all 
cases,  the  different  lists  show  that  oftentimes  a  more  elaborate  and 
varied  diet  is  provided  than  that  found  in  the  regular  scale.  In  sev- 
eral instances  some  of  the  i)rovisions  were  reported  by  the  men  as  de- 
ficient in  quantity  oud  inferior  in  quality.  Six  American  and  two 
foreign  vessels  failed  to  serve  lime  or  lemon  juice,  but  the  most  of 
them  used  instead  vinegar  or  other  antiscorbutics.  The  United  States 
Shipping  Commissioner  for  this  port  advises  me  that  no  complaints 
relative  to  food  have  ever  been  filed  at  bis  office.  I  also  learned  from 
the  British,  French,  German,  and  Swedish  and  jSTorwegian  consuls  that 
but  comparatively  few  complaints  bad  been  received  bytbem  during 
the  past  few  years.  But  notwithstanding  this  favorable  testimony 
from  such  reliable  sources,  it  is  believed  that  the  food  or  lime  juice  reg- 
ulation is  strictly  observed  on  but  few,  if  any,  merchant  vessels  arriv- 
ing here  -,  and  the  only  rational  explanation  for  the  apparent  contradic- 
tions is,  that  the  facts  relating  to  the  treatment  of  sailors  are  to  a  great 
degree  concealed,  probably  in  the  majority  of  cases,  by  a  lawless  and 
inhuman  horde  of  vagabonds  that  swarm  around  vessels  before  they 
drop  anchor  even,  and  who  take  charge  of  the  sailors  as  if  they  were 
animals,  drug  and  debauch  them  in  low  boarding-houses,  and  in  case 
they  offer  any  remonstrance  the  punishment  is  cruel  treatment  on  the 
spot.  It  is  generally  understood  also  that  these  outrages  are  fre- 
quently committed  with  the  knowledge  if  not  the  consent  of  the  officers 
of  the  ship.  This  view  is  confirmed  by  seamen  and  others  interested 
iu  maritime  affairs.  It  is  also  asserted  that  iu  many  instances  the 
question  of  diet  is  agreed  nijou  between  the  maste4'  and  crew  after  the 
ship  sails  from  port,  without  regard  to  the  scale  inserted  iu  the  articles 
of  agreement,  the  men  iu  most  cases  accepting  the  ration  offered  and 
provided  at  the  discretion  of  the  commander  in  place  of  the  govern- 
mental allowance.  It  is  quite  evident  from  the  foregoing  that,  to  guard 
against  an  inferior  quality  and  quantity  of  supplies,  an  inspection  of 
the  stores  should  invariable''  be  made  before  any  deep-water  ship  is 
allowed  to  clear.  Moreover,  if  it  was  understood  that  surveys  would 
always  be  held  at  the  port  of  destination  on  any  portion  of  the  pro- 
visions, and  investigations  made  regarding  the  issue  of  food  and  lime- 
juice  whenever  proper  cause  is  shown  therefor,  and  penalties  inflicted 
should  the  charges  be  proved,  it  would  undoubtedlj'  secure  a  more 
strict  compliance  with  the  laws  promulgated  for  the  guidance  of  mari- 
ners and  increase  the  efficiency  of  sailors  correspondingly. 

Among  the  dietetic  diseases  treated  at  this  bospital,  scurvy  forms  the 
most  interesting  and  instructive  part;  and  this  report  would  be  incom- 
plete without  mentioning  the  subject  here.  This  is  a  disease  of  malnu- 
trition, and  without  dwelling  upon  the  setiology,  pathology,  treatment 
or  history  of  the  malady,  it  is  sufficient  to  say  that  all  autborities  agree 
that  it  is  caused,  for  the  most  part,  by  long  continued  privation  of  cer- 
tain nutritive  principles  contained  in  fresh  vegetable  food.  Among  the 
contributing  or  additional  causes  may  be  noted  in  general  terms  various 
disabilities  contracted  prior  to  shipment;  extremes  of  heat  and  cold; 
the  habit  of  many  eating  sea  bread  soaked  iu  "slush,"  or  grease;  long 
continued  service  at  sea;  overwork;  damp  and  filthy  quarters;  indi- 
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vidual  imcleanliness,  etc.  It  was  known  to  the  Fattier  of  Medicine,  and 
has  prevailed  more  or  less  extensively  from  time  immemorial.  One  of  the 
most  notaole  epidemics  on  land  broke  out  during-  the  i^otato  famine  in 
Ireland  in  1847,  and  in  the  early  months  ot  the  Crimean  war  the  French 
lost  more  men  from  scurvy  than  from  bullets.  During-  the  last  war  in 
this  country,  1861-'6I,  out  of  807,000  cases  there  were  47,000  of  scurvy 
with  a  death  rate  of  16  per  cent.  On  account  of  shipwreck  and  other 
disasters  incident  to  navigation,  it  has  always  been  a  special  foe  to  sea- 
men, owing  to  the  impossibility  of  procuring  frequent  supplies  of  fresh 
food  and  water;  but  under  ordinary  circumstances  in  modern  times, 
with  steam  largely  utilized  in  place  of  sail,  there  is  but  little  excuse  for 
the  appearance  of  such  a  scourge.  Indeed,  it  has  been  said,  justly,  that 
when  "a  sailor  dies  of  scurvy,  some  one  must  be  as  responsible  as  if 
the  fatal  event  were  due  to  ijoisoniug."*  The  record  of  the  disease  at 
this  hospital  is  therefore  of  special  value  in  this  connection.  During 
the  past  seventeen  years  9,951  sick  and  disabled  seamen  were  admitted, 
including  both  American  and  foreign  sailors,  and  out  of  this  number  391 
sufiered  from  scurvy  and  12  died.  The  subjoined  table  compiled  in 
chronological  order  gives  the  number  of  cases  treated  each  year,  together 
with  the  nationality  of  the  vessels  from  whence  they  were  admitted,  viz  : 


Tears. 

a  p 

? 

> 

Eg 

> 

10 

.2  S 

H 

%  ^ 

a  <s 

0 

Remarks. 

1872  ..,.. 
1873a  

18 
32 

5! 

13 



.... 

5 

41 
32 
29 
12 

77 
24 

1874a 

29 

1875a  .... 

12 
28 
15 
12 
13 
8 

1876 

1877 

43 
9 
3 
2 

1 

5 

.... 

1 

2deatbs,  lltalian,  1  Britisb. 

1878 

4 

19 

15 

9 

34 

32 
14 
14 
18 
9 

1879 

1880 

1881 

23  !        4 

7 

1882 

5 

18 

8 
2 

1 

German. 
1  death  British. 

1883 

7 
13 
7 
6 
3 
4 

5 
1 

1884 

1885 

4 
2 

7 

"'1 

1886 

1887 

1 
2 

2 

6  ' 

1888 

6 

Total.. 

235 

100 

24 

13 

8 

1 

4 

1  j        5       391 

a  Foreign  seamen  not  treated  at  ilarine  Hospital  daring  the  years  1873,  1874,  and  1875. 

From  the  above  statistics  it  will  be  observed  that  scurvy  has  dimin- 
ished very  largely  at  this  port  within  the  period  covered  by  the  table,  both 
from  American  and  foreign  vessels,  while  the  total  number  of  patients 
admitted  for  treatment  has  gradually  increasd.  Similar  results  have 
been  obtained  in  foreign  countries,  more  especially  in  the  British  mer- 
cantile marine.  In  the  American  Navy,  as  well  as  on  European  war 
vessels,  it  is  practically  extinct,  and  this  immunit^^  from  the  disease  has 
been  brought  about  by  intelligent  attention  to  the  health  and  comfort 
of  the  men,  by  a  more  rigid  observance  of  sanitary  rules,  the  regulation 
of  diet,  and  the  issue  of  anti  scorbutics  under  the  authority  of  law. 
Thus,  with  the  decrease  of  scurvy  among  American  seamen,  it  is  shown 
pretty  conclusively  that  the  Congressional  enactment  of  1884  has  been 

*Dr.  Thomas  Hawkes  Tauner. 
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iu  the  main  effectual  iu  providing  for  the  physical  necessities  of  our 
sailors  better  than  formerl}^,  and  more  in  accord  with  an  advanced 
civilization. 

Statement  of  seamen,  {/iving  schedule  of  food  furnished  them  on  vessels  arriving  at  the  port 

of  San  Francisco. 


Name  of  vessel  and  voyage. 


American  ship  jira&ta,-  voyage  from 
Liverpool,  England,  to  San  Fran- 
cisco ;  one  hundred  and  thirty- 
four  days  out. 

Eemaeks. — One  sick  with,  bubo; 
one,  disease  unlinown.  Exact 
quantity  of  food  not  stated. 
Statement  of  one  mem  ber  of  the 
crew. 


American  whaling  baili  OJiio  ;  voy- 
age from  Honuliilu,  Sandwich 
Islands,  to  Arctic  Ocean,  thence 
to  San  Francisco;  two  hundred 
and  forty  days  out. 

llEMAKKS.— Disease  of  sick  un- 
known. Exact  quantity  of  food 
not  stated.  ]S^o  lirao  juice 
issued.  Statement  of  one  mem- 
ber of  the  crew. 

American  schooner  Edward  E.  Web- 
ster ;  voyage  from  Gloucester, 
Mass.,  to  San  Francisco ;  one 
hundred  and  ninety  days  out. 

Kemarks. — One  died ;  nature  of 
disease  unknown,  probably 
scurvy.  Entire  crew  sick,  but 
only  two  unable  to  do  duty. 
Flour  musty  after  ninety  days 
o>it.  PutintoMonteviileoforre- 
pairs  and  purcbased  15  bushels 
of  potatoes  and  80  pounds  fresh 
poik;  thirty  days  without  cof- 
fee or  tea ;  one  hundred  days 
without  vinegar;  ninety  days 
without  lime, juice  ;  seven  days 
withoutplenty  of  water.  Cap- 
tain and  men  ate  together.  No 
regular  issue  of  food.  State- 
ment of  two  members  of  the 
crew. 
American  bark   General  Fairchild  ; 

voyage  from  Philadelphia,  Pa.. 

to  San  Francisco;  one  hundred 

and  fifty-two  days  out. 

Kemakks— Exact  quantity  of  food 
not  stated.  Statement  of  one 
member  of  the  crew. 


American  steam-ship  A  ^Mwcda  ,•  voy- 
age from  Australia  to  San  Fran- 
cisco: twenty-five  days  out. 

■Remarks.— Exact  quantity  of  food 
not  St.- ',ed.  No  lime  juice. 
Statement  of  one  member  of 
the  crew. 


Scale  of  food  issued  durinj 
voyage. 


Fresli  bread,  two  times  per 
week. 

Hard-tack,  three  times  a  day - 

Salt  beef,  once  a  day 

Salt  pork,  once  a  week 

Fresh  corned  beef,  4  times 
during  voyage. 

Salt  cod,  one  time  during 
voyage. 

Fresh  pork,  three  times  dur- 
ing voyage. 

Sugar,  coffee,  tea,  potatoes, 
vinegar,  watei',  daily. 

Lime  juice,  J  jjint  per  month. 

Bread  and  harj-tack,  salt 
beef  and  salt  pork,  coffee 
and  tia,  potatoes,  vinegar 
and  water,  daily. 

Bean  soup,  three  times  per 
week. 

Cracker  hash,  every  morn- 
ing. 

Pea  soup,  occasionally ., 

Barley  soup,  occasionally... 


"Whence  ob- 
tained. 


Liverpool,  Eng 

land, 
--.do 


Hard-tack 

Flour 

Salt  beef 

Salt  pork 

Salt  fish 

Potatoes 

Turnips 

Apples,  fresh 

Rice 

Beets 

Vegetables  for  soup 

Oleomargarine 

Sugar 

Coffee  

Tea 

Vinegar  

Lime  juice 

Water... 

Rai.sins , 

Condensed  milk 

Blue  berries 

Cornstarch 

Fresh  bread,  sugar,  coffee, 

tea,     potatoes,     vinegar, 

lime    juice,    and    water, 

daily. 
Salt  beef,  salt  pork  and  fre-sh 

canned    beef,   twice   per 

week. 
Salt  cod  or  salmon,  once  a 

week. 
Apples.stewed,  and  peaches, 

stewed,  twice  a  week. 
Dried  vegetable  soup,  once 

a  week. 

Fruit  pie,  twice  a  week 

Rice,  once  a  week 


.do 
.do 
.do 


...do. 
....do, 
...,do 
....do 


Honolula 


.do 
do 


Quality. 


Good 

..do  .. 
.do.. 
..do-- 
..do  .. 


do 
.do 


Gloucester,  Mass 
...do 


-do  .. 
.do  .. 
-do  -. 
.do  .. 
.do  .. 
-do  .. 
.do  ., 

do  .. 
.do  .. 
.do  -. 
.do  .. 

do  .. 

do  .. 
.do  -. 

do  . . 
.do  .. 

do  . . 

do-. 


...,do 

...do 

Philadelphia. 


Fresh  bread,  fresh  beef,  but- 
ter, marmalade,  sugar, 
cotfee,  tea,  potatoes,  and 
water,  daily. 

Fresh  mutton,  occasionally. 

Fresh  fi.sh,  Fridays 

Poultry,  twice  a  week 

Rice,  once  a  week 

Pies,  cakes,  and  pudding, 
occasionally. 


..do 

..do 

..do 

.  do 

.  do 
..do 


Australia    and 
Honolulu. 


...do 
...do 
...do 
...do 
...do 


.do  .. 
-do  .. 
-do., 
-do-. 


-do 


.do 
-do 


-do 
-do 


-do  -... 

.do  .... 

.do  .... 
..do  .... 

-do..., 
..do  .... 
..do  .... 
..do  .... 
..do  --. 

-do  -.., 

Poor.. . 

Good  . 
.-do  -.. 
..do  .... 
.-do  .... 
..do  -.., 

-do  ... 

-do 

..do  .... 
..do  ..-. 

-do  .... 
..do  .... 
..do  ... 


--do 

..do  . 

-.do. 

--do. 

..do  . 
..do. 

--do  . 


.do. 
-do. 
-do. 
.do. 
.do. 


No. 
sick. 


12 


None. 


[None. 
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Statement  of  seamen,  giving  schedule  of  food  furnished  them  on  vessels,  etc. — Continued. 


Name  of  vessel  and  voyage. 


Scale  of  food  issued  during 
voyage. 


Whence  ob- 
tained. 


Quality. 


American  ship  Spartan;  voyage  from 
Hong-Kong,  China,  to  Sau  Fran- 
cisco; sixty-four  days  out. 

Kemarks. — N"o  fresh  beef  hard- 
tack, lime  juice,  or  vinegar 
during  the  voyage.  Exact 
ration  not  stated.  Statement 
of  one  member  of  the  crew. 


American  ship  Snow  and  Burgiss  ; 
voyage  from  New  York  to  San 
Francisco ;  one  hundred  and 
ninety-four  days  out. 

Kemarks. — Two  cases  scurvy,  1  of 
intermittent  fever,  1  stricture 
urethra.  N'o  potatoes  except 
for  the  two  first  days  of  sailing. 
Exact  quantity  of  food  not 
stated.  No  lime  juice  during 
voyage.  No  fresh  vegetables 
or  fresh  meats  during  voyage. 
Three  members  of  the  crew 
certify  to  this  statement. 


American  ship  Manuel  Llaguno ; 
voyage  from  New  York  to  San 
Francisco ;  one  hundred  and 
twenty  days  out. 

Kemarks. — One  caseof  scurvy  and 
fracture  of  rib ;  one  fracture  of 
arm.  No  butter  or  marmalade 
during  voyage.  Exactqnantity 
of  food  not  stated.  Potatoes 
every  morn  ing  for  two  and  one- 
half  months;' none  after  that. 
No  fre-sh  vegetables.  State- 
ment of  one  member  of  crew. 

American  whaling  bark  Reindeer ; 
voyage  from  Honolulu  to  Arctic 
Ocean,  thence  to  San  Francisco  ; 
two  hundred  and  forty  days  out. 

Remarks. — Some  of  the  men  were 
sickforaday  or  two.  One  man 
wounded  by  explosion  of  bomb 
lance.  Exact  quantity  of  food 
not  stated.  No  lime  "juice  is- 
sued. Two  members  of  the 
crew  certify  to  this  statement. 

American  steam-ship  New  York ; 
voyage  from  Yokohama  and 
Hong-Kong  to  San  Francisco ; 
sixty-nine  days  out. 

Kemarks. — One  passenger  died, 
nature  of  disease  unknown. 
Fresh  beef,  fresh  pork,  and 
bananas  were  obtained  at 
Honolula.  Exact  quantity  of 
food  not  stated.  No  lime  juice 
issued.  Two  members  ot  the 
crew  certify  to  this  statement. 

Norwegian  bark  Europa ;  voyage 
from  Bergin,  Norway,  to  San 
Francisco ;  two  hundred  and 
forty  days  out. 


Fresh  bread  daily 

Salt  beef  daily 

Coffee,  tea,  water,  daily 

Salt    pork,  three    times  a 

week. 
Pea  soup  and  bean  soup,  oc- 

casionaliy. 
Yams,  daily  for  thirty-four 

days. 
Potatoes,   daily  for    thirty 

davs. 


Not  known. 
...do 


..do 
..do 


...do 
...do 


-do 


Fresh  bread  daily 

Oatmeal  or  corn-meal  mush, 

daily. 
Vinegar,  daily 

Hard-tack  for  hash,  salt 
beef,  sal  c  pork,  and  corned 
beef,  twice  a  week. 

Kieesoup,  Wednesdays  and 
Saturdays. 

Beans,  baked,  Tuesdays 

Bean  soup,  Fridays.. 

Apples,  dried,  twice  a 
week. 

Pea  soup,  twice  a  week 

Water,  three  quarts  daily, 
one  hundred  and  forty- 
nine  days;  last  forty-five 
day  8  good  dnnking  water, 
but  poor  water  for  cook- 


Fresh  bread,  bard-tack,  oat- 
meal,and  corn-meal  mush, 
vinegar,  and  water,  daily. 

Salt  beef,  three  times  a 
week. 

Salt  pork,  three  times  a 
week. 

Fresh  canned-beef  soup, 
twice  a  week. 

Beans,  baked,  once  a  week  . 

Pea  soup  occasionally 

Rice,  occasionally 

Apples,  dried,  oocaaionally 

Lime  juice,  Mondays 


New  York. 
...do  


...do 
...do 


...do 
...do 
...do 


...do 
...do 


New  York. 


...do 


...do 
...do 


...do 
...do 
...do 
...do 
...do 


Fresh  bread,  cracker  hash, 
hard  tack,  salt  beef,  salt 
pork,  cofiee,  tea,  potatoes, 
vinegar  and  water,  daily. 

Bean  soup,  pea  soup,  and 
barley  soup,  occasionally 


Fresh  bread,  fresh  beef, 
fresh  mutton,  fresh  pork, 
tea,  coffee,  sugar,  butter, 
and  water,  daily. 

Poultry,  twice  a  week , 

Fresh  fish,  Fridays 

Eggs,  and  oranges,  twice  per 
week. 


Honolulu 


Hard  tack,  tea  and  coffee, 
potatoes  and  water,  daily. 

Salt  beef,  1^  pounds,  twice 
per  week. 

Salt  pork,  J  pound,  twice  per 
week. 


..do 


Not  good, 
Tainted 
Good  ... 
Tainted. 

Good  ... 


None. 


Yokohama  and 
Hong-Kong. 


.do 
.do  , 
.do. 


Cardiff,  Wales  . 

...do  

...do 


.do 
.do 


.do 
.do 


.do 

.do 


-do 

.do 
.do 
-do 

.do 
.do 


.do 


.do 


.do 


..do 


2 
1 
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Statement  of  seamen,  giving  schedule  of  food  furnished  them  on  vessels,  etc. — Continued. 


Name  of  vessel  and  voyage. 

Scale  of  food  issued  during 
voyage. 

Whence  ob- 
tained. 

Quality. 

No. 

sick. 

Norwegiau  bark  Europa—CommncA. 
Remarks.— Nature  of  diseaso  un- 

Fresh dried  fish,  twice  per 

week. 
Fresh  canned  beef,  once  per 

week. 
Pen   soup  and   bean  soup, 

twice  per  week. 
Butter,  1  pound  per  week  .. 
Haid  tack,  colfee  and  tea, 

lime    juice,    water    and 

sugar,  water,  daily. 
Salt,  beef,  IJ  pounds,  twice 

per  week. 
Salt   pork,  -J  pound,  three 

times  per  week. 
Fresh  canned  beef,  1  pound, 

once  per  week. 
Flour,  j  pound,  three  times 

per  week. 
Su-^ar,  14  ounces  per  week.. 
Pea  soup,  three  times  per 

week. 
Butter,  8  ounce.i  per  week.. 

Cardiff,  Wales  .  - 
....do  

Good.... 

..do 

known.    No  lime. jaico  or  vine- 
gar during  the  voyage.     Exact 

...do 

..do    ... 

ration  not  stated.    Statement 
of  one  member  of  crew. 

....do 

..do  .     . 

Bnti.sh    ship    Dumerdalc ;    voyage 
from     Cardiif,     Wales,    to    San 
Francisco;  one  hundred  and  fiftj'- 
nine  days  oat. 

Remarks.— One   case   dysentery ; 
two  nature  of  disease  unknown. 

....do  

....do 

..do 

..do 

3 

....do  

..do 

....do 

..do  .... 

of  voyage.     Statement  of  one 

....do 

..do 

....do 

..do 

do 

..do 

....do 

..do  ... 

.  do  .  .. 

British  ship  Micronesia;  voyage  from 
Liverpool,  England,  to  San  Fran- 
cisco:   two  hundred    and   fortj' 
days  out. 

Remarks.— Statement  of  one  mem- 

Flour,  ?,  pound,  three  times 

per  week. 
Hard  tack,   coffee  and  tea, 

lime  juice,  water  andsugar, 

I    pint,  water,   3  quarts, 

daily. 
Salt  beef  IJ  pounds,  three 

times  per  week. 
Salt  pork,  1}  pounds,  three 

times  per  week. 
Pea  soup,  three  times  per 

week. 
Butter,  J  pound  per  week... 
Marmalade,    1    pound    per 

week. 
Sugar,  1  pound  per  week  ... 

Liverpool,  Eng- 
land. 
....do ... 

..do 

..do 

None 

do 

..do    ... 

...do 

..do 

...do 

..do 

...do  

..do 

...do  

....do.. 

.do 

..do 

..do  .  ... 

do 

German  ship  Undine;  voyage  from 
Antwerp,  Belgium,  to  "San  Fran- 
cisco; one  hundred  and  ninety- 
four  days  out. 

Remauks.— No  sugar,  lime  juice, 
or  vinegar  issued  during  the 
voyage.     Exact    quantity    of 

Hard  tack,  butter,  potatoes, 
water,    coffee,     and    tea, 
daily. 

Flour,  salt  beef,  salt  pork, 
cabljage  (pickled),  beans, 
and  pea  soup,  twice  per 
week. 

Bremen 

...do 

..do 

..do  .   ... 

None 

...do 

..do 

Cucumber     pickles,    three 

times  a  week. 
Coffee  and  tea,  daily 

...do 

..do 

one  member  of  crew. 
British  bark  Staffordshire  ;    voyage 
from  Hull,  England,  to  San  Fran- 

Hall, England  . . 
do 

..do 

Poor.... 
Good  . .  - 

..do 

3 

cisco  ;  one  hundred  and  ninety- 
two  days  out. 

Flour,  li  lbs.,  three  times 

per  week. 
Salt  beef,  1  lb.,  three  times 

per  week. 
Salt  pork,  %  lb.,  three  times 

per  week. 
Fresh  canned  beef,  J  lb.,  four 

times  during  voyage. 
Pea  soup,  three  times  per 

we  k. 

.-..do  

...do    

Rrmauks.— Two  cases  scurvy;  one 
disease  unknown.  Not  enough 
water.    Poor  potatoes  served 
for  four  or  fivo  days  after  sail- 
ing.   Two  membersof  the  crew 
certify  to  this  statement. 

do 

..do 

...do 

..do 

.do 

.do 

..do    

..do 

Marmalade,  I  lb.  per  week.  . 

.do     

.  do 

.do            .  ... 

..do    

do 

.do 

Lime  j  nice, water  and  sugar, 
i  pint  daily. 

Same  as  the  above,  with  the 
exception   of    beef    four 
times  per  week.    No  fresh 
beef  or  rice  during  voyage. 

Same  as  the  above,  with  the 
exception  of  beans,  navy, 
once  per  week. 

....do  

..do 

British  ship   Orrissa ;   New  Castle, 
New  South  Wales,  to  San  Fran- 
cisco.   Statementof  one  member 
of  crew. 

Britith  ship  James  Livesey ;  Ham- 
burg, Germany,  to  San  Francisco. 

Remarks.- Disease  unknown. 
Two  members  of  crew  certify 
to  this  statement. 

New   Castle, 
Ne  w  South 
Wales. 

Hamburg,   Ger- 
many. 

Good  . . . 
..do 

None 

1 

REPORT  ON  THE  FOOD  OF  SEAMEN  ON  VESSELS  SAILING  OUT 

OF  NEW  ORLEANS. 


By  Surgeon  Chas.  B.  Goldsboeough. 


Food  of  seameu,  as  seen  on  vessels  arriving  and  departing  from  New 
Orleans,  La.,  embracing  facts  as  to  its  character,  sources  from  whence 
obtained,  and  quantities  issued  during  voyages. 

A  few  general  statements  in  regard  to  the  trade  of  ISTew  Orleans  may 
be  of  interest  before  entering  more  minutely  into  the  subject  of  this 
paper. 

During  the  fiscal  year  ended  June  30,  188S,  the  entries  were  as  fol- 
lows: 


Nationality. 

Sailing. 

Steam. 

Stamen. 

Nationality. 

Sailing. 

Steam. 

Seamen. 

80 

78 
1 

21 
7 

27 
5 

304 

15 
11 

•■•■of 


11,010 

10,  553 

60  L 

OJa 

105 

849 

83 

28 

24 
10 
3 

2 
2 
2 

40 

a" 

2  108 

Euglisli 

Mexican 

Belgium 

96 
]3l 

28 

19 

23 

Norwegian 

Total 

204- 

708 

20  990 

The  clearances  for  the  same  period  were: 


KatJonalify. 

Sailing. 

Steam. 

Seamen. 

Nationality. 

Sailing. 

Steam. 

Seamen. 

American 

English 

53 

81 
1 

2i 
8 

20 
7 
1 

22 

323 

305 

15 

10 

"   '2l' 
1 

47' 

10,473 

11,194 

053 

083 

100 

840 

127 

12 

2,132 

Mexican 

Belgium 

10 
1 

i 

^ 

97 

lv)7 
28 

]8 

Austrian 

Itussia 

30 
10 

Total 

Swedish 

241 

785 

20,  522 

Trade  between  New  Orleans  and  Mexico  and  Central  America  is  ex- 
tensive, and  there  are  now  several  lines  of  steamships  so  engaged,  such 
as  the  Oteri  Pioneer  Line;  the  New  Orleans  and  Columbia  Steam-ship 
Company;  the  New  Orleans  and  Balize  Eoyal  Mail  Steam-ship  Line; 
the  Costa  Rica  and  Honduras  Steam-ship  Line ;  the  Morgan  Line,  whose 
steam-ships  run  to  Brazos  Santiago,  Nicaragua,  Yera  Cruz,  Cuban  ports, 
and  Florida. 

Between  New  Orleans  and  Liverpool  there  are  several  lines  of  steam- 
ships doing  a  large  business,  such  as  the  Harrison  Line,  the  West  India 
and  Pacific  Steam-ship  Company,  and  the  Liverpool,  Brazil  and  Eiver 
Platte  Line, 
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Between  New  Orleans  and  New  York  the  Cromwell  Line  and  the 
Morgan  Line  have  several  large  vessels  running. 

The  vessels  engaged  in  trade  with  ports  south  of  New  Orleans  carry 
lumber  grain,  etc.,  and  on  their  return  trip  they  bring  tropical  fruits, 
coffee,  etc. 

Vessels  going  from  New  Orleans  to  Liverpool  are  loaded  with  cotton 
and  grain. 

The  United  States  shipping  articles,  which  are  always  signed  by  mas- 
ters and  crews  of  vessels,  contain  what  is  known  as  "  a  scale  of  provis- 
ions," and  this  scale  describes  the  amount  and  kind  of  food  which  the 
master  of  the  vessel  is  obliged  by  law  to  furnish  each  seaman  while  at 
sea.  When  in  port  this  scale  is  not  followed  except  perhaps  as  to  the 
amounts,  as  it  is  then  customary  to  provide  fresh  meat  and  green  veg- 
etables, instead  of  salt  meats  and  canned  articles.  The  following  is  the 
scale  required  by  the  United  States  shipping  articles  : 


Scale  of  provisions. 

Days. 

Bread. 

Beef. 

Pork. 

Flour. 

Peas. 

Tea. 

Coffee. 

Sugar. 

Water. 

Pounds. 

Pounds. 

Pounds. 

Pounds. 

4 

Pints. 

Ounces, 
i 

i 
i 
i 
i 
i 

Ounces. 

i 

i 
1 

Ounces. 

2 
2 
2 
2 
2 
2 
2 

Quarts. 
3 

Monday 

U 

i 

3 

1^ 

1 

3 

Wednesday 

Thursday 

U 

X 

3 

n 

i 

3 

u 

i 

3 

li 

i 

3 

One  ounce  of  coffee  or  cocoa  or  cliocolate  may  be  substituted  for  one-quarter  ounce 
of  tea ;  molasses  for  sugar,  the  quantity  to  be  oue-balf  more.  One  iiouud  of  potatoes 
or  yams  ;  one-half  pound  of  flour  or  rice:  one-third  pint  of  peas  or  one-quarter  pint 
of  ijarley  may  be  substituted  for  each  other.  When  fresh  meat  is  issued  the  propor- 
tion to  be  two  pounds  per  man  per  day  in  lieu  of  salt  meat.  Onions  may  be  used  in- 
stead of  potatoes.  The  scale  is  in  addition  to  the  daily  allowance  of  lime  and  lemon 
juice  and  sugar  or  other  antiscorbutics  required  by  law. 

The  "  agreement  and  account  of  crew,"  which  foreign-going  ships  sail- 
ing under  the  British  flag  are  obliged  by  law  to  follow,  contains  also  a 
scale  of  provisions  to  be  allowed  and  served  out  to  the  crew  during  the 
voyage.  This  scale  is  exactly  the  same  as  the  one  already  given,  and  in 
fact  the  United  States  scale  was  taken  from  the  British  one. 

The  "agreement"  (British)  also  has  the  following  statement : 

Besides  this  (i.  e. ,  the  scale)  all  vessels  bound  south  of  the  thirty-fifth  degree  of  north 
latitude  must  carry  lime  or  lemon  juice  and  sugar.  The  master  may  serve  out  in  lieu 
of  salted  meats  and  preserved  vegetables,  fresh  meat  and  fresh  vegetables  in  like  quan- 
tities. 

Sweden,  France,  and  several  other  nations  have  scales  of  provisions, 
but  they  are  all  very  similar  in  character. 

Norway  and  Italy  have  not  adopted  any  special  diet,  so  far  as  I  can 
learn. 

.  These  scales  seem  to  be  used  only  as  guides  to  the  master,  though 
each  sailor  can,  however,  if  he  demands  it,  oblige  the  master  to  weigh 
out  to  him  his  daily  allowance  of  food.  It  is  seldom  the  case  that  such 
measures  are  resorted  to,  and  the  usual  custom  seems  to  be,  to  assemble 
the  crew  soon  after  leaving  port,  and  the  question  is  put,  "  whether 
they,  the  crew,  wish  their  food  measured  out  to  each  one  in  accordance 
with  the  scale  required  bylaw,  or  whether  they  will  trust  to  the  master 
to  feed  them."  Almost  invariably  the  latter  plan  is  adopted,  and  I  have 
been  informed  by  the  United  States  shipping  commissioner,  that  so 
far  as  United  States  vessels  are  concerned,  he  has  not  heard  any  com- 
plaints from  sailors  arriving  in  New  Orleans.    It  is  considered  very 
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poor  policy  ou  the  part  of  a  master  "to  feed  badly,''  for  a  reputation 
of  tliis  kind  once  established  against  him  renders  it  a  difficult  task  for 
him  to  obtain  a  crew.  The  United  States  vessels  have  the  reputation 
of  giving  the  best  food,  and  of  being  the  most  liberal  in  their  allowances. 
The  British  vessels  follow  the  scale  more  closely,  probably  because  they 
make  longer  voyages,  and  because  the  sailors  otten  try  to  desert  upon 
reaching  an  American  i^ort  (after  having  shipped  for  the  round  trip), 
or  to  plead,  as  an  excuse  for  violating  the  contract,  that  tbey  were  not 
fed  properly.  If  the  sailor  can  prove  that  the  captain  gave  him  less 
than  the  law  allows,  the  consul  has  the  power  to  release  him  from  the 
vessel,  and  to  make  the  master  re-imburse  him  at  the  rate  of  3  shil- 
lings per  day.  The  Norwegian  and  Swedish  vessels  feed  their  sailors 
well,  considering  the  quantities  allowed,  but  their  food  generally  is  of 
an  inferior  grade,  when  compared  with  that  given  on  English,  French, 
and  American  vessels. 

Italian  vessels  are  said  to  give  as  little  as  possible,  and  that  little  is 
of  the  poorest  quality  in  the  market. 

All  American  steam-ships  and  sailing  vessels,  coming  into  or  sailing 
from  New  Orleans,  and  owned  by  persons  living  in  the  city,  purchase 
their  entire  supplies  there,  and  the  articles  of  subsistence  are  of  the 
best  quality  obtainable  and  of  the  character  used  in  an  ordinary  first- 
class  hotel.  The  lines  of  steamships  running  between  New  York  and 
New  Orleans  are  owned  chiefly  in  New  York,  and  they  buy  all  their  salt 
meats  and  groceries  in  the  latter  city.  Fresh  meats  and  fresh  vegeta- 
bles are  procured  at  both  cities  in  quantities  sufficient  to  last  for  the 
trip  from  one  port  to  the  other. 

British  vessels  engaged  in  what  is  known  as  "direct  trade"  with 
Great  Britain  and  the  British  colonies,  of  which  about  two  hundred  an- 
nually enter  and  clear  from  New  Orleans,  purchase  all  their  provisions 
in  England,  This  does  not  seem  to  be  due  to  the  fact  that  provisions 
are  any  cheaper  or  better  in  England,  but  it  is  largel}^  ou  account  of 
some  one  of  the  owners  (being  either  a  ship  chandler  or  else  interested 
in  somo  special  grocer)  insisting  upon  the  purchases  being  made  from 
him.  British  vessels  engaged  in  "  indirect  trade,"  of  which  about  three 
hundred  enter  and  clear  from  New  Orleans  annually,  purchase  about  10 
per  cent,  of  their  supplies  in  New  Orleans,  and  the  rest  in  England. 
British  vessels  engaged  in  trade  between  New  Orleans  and  Central 
America  purchase  all  their  supplies  in  New  Orleans.  There  are  very 
few  of  these  vessels,  and  the  usual  voyage  is  from  the  home  port  in 
England  to  South  or  Central  America,  thence  to  New  Orleans,  where 
they  change  cargoes,  and  then  sail  direct  to  their  home  port. 

When  in  i^ort  fresh  meats  and  fresh  vegetables  are  given  to  the  crew, 
and  these  articles  have  to  be  bought  in  the  open  market;  but  the  pur- 
chase of  salt  meat,  etc.,  is  only  made  in  the  case  of  some  special  kind 
being  exhausted,  and  then  only  what  will  be  sufficient  to  last  on  the 
voyage  home  is  taken. 

French,  German,  and  Spanish  shipi^iug  is  about  on  the  same  ratio  as 
the  English.  Comparatively  few  of  these  vessels  come  to  New  Orleans, 
and  they  all  procure  their  subsistence  stores  at  their  home  ports,  and 
it  is  only  when  some  special  articles  are  exhausted  that  they  replenish 
their  stock. 

Norwegian  and  Swedish  vessels  purchase  largely  in  New  lirleans  of 
certain  classes  of  provisions,  such  as  bread,  peas,  beef,  and  butter,  but 
canned  goods  and  fancy  groceries,  such  as  many  American  vessels  fur- 
nish, they  either  purchase  elsewhere  or  do  not  give  them  to  the  crew. 

Italian  vessels  buy  freely  in  New  Orleans,  but,  as  previously  stated, 
the  articles  are  of  a  poor  grade.     Many  of  the  vessels  coming  into  New 
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Orleans  are  ouly  '"oceaii  tramps"  seeking  cargoes,  and  these  liave  no 
regular  j)lace  for  laying  in  supplies,  but  they  simply  replenish  their 
stock  with  quantities  sufficient  to  carr}"  them  to  another  port.  I  found 
it  rather  difficult  to  obtain  information  in  regard  to  food  from  masters 
of  vessels,  but  from  careful  inquiries  made  of  the  United  States  shipping 
commissioner,  of  the  various  consuls  residing  in  Kew  Orleans,  of  such 
seamen  as  had  intelligence  sufficient  to  give  reliable  data,  I  arrived  at 
the  above  conclusions,  and  through  the  kindness  of  Messrs.  Wood- 
ward, Wight  &  Co.  I  was  enabled  to  examine  carefully  the  class  of 
goods  bought  by  many  vessels,  and  I  could  therefore  judge  satisfacto- 
rily, not  only  as  to  the  quality,  but  also  as  to  the  quantity  purchased 
for  a  voyage.  Of  the  actual  quantity  allowed  each  man  and  of  the 
methods  of  distribution,  etc.,  while  at  sea  I  have  been  able  to  form 
only  a  rough  estimate. 

The  following  lists  of  supplies  purchased  by  vessels  will  give  some 
idea  of  the  quantities  allowed. 

The  American  ship  LydiaSkoJield,  1,204  tons,  with  four  officers  and 
fourteen  men,  bound  for  Havre,  France,  estimated  length  of  voyage 
about  three  mouths,  bought  the  following  list  of  articles  of  subsistence: 


I risli  potatoes barrels..  9 

Sweet  potatoes pounds..  80 

Salt  beef barrels..  10 

Flour do 10 

Salt  pork do 2 

Ham pounds..  9.t 

Codlish do 100 

Mackerel do....  300 

Common  brown  sugar barrel..  1 

Granulated  sugar pounds..  75 


Molasses gallons..  50 

Lard pounds..  40 

Tea  (crew) do 10 

Coflfee  (crew) do 100 

Tea  (cabin) do 5 

Dried  apj^les do 10 

Butter do....  20 

Vinegar gallons . .  3 

Raisins pounds..  10 

Xutmegs do 1 


The  American  ship  Cora,  bound  for  Havre,  France,  with  four  officers 
and  fourteen  men,  length  of  voyage  about  three  months,  laid  in  arti- 
cles as  follows : 


Rio  coffee,  best  quality pounds..  70 

Rio  coffee  (crew) do 25 

Oolong  tea,  best  quality do 20 

Tea  (crew) do 25 

Granulated  sugar barrel . .       i 

Green  peas do i 

Tapioca pounds..  25 

Dried,  apples do 25 

Condensed  milk  (Daisy) cans..  30 

Vinegar gallons..     5 

Pickles pounds..  20 

Table  salt do . ; . .  12 

Common  brown  sugar barrels..     2 

Raisins jjonnds..  10 

Buckwheat do 10 


American  pressed  beef barrels . .  4 

Resalted  beef do 6 

Rump  liork do 4 

Ham pounds..  54 

Flour barrels..  10 

Lard pounds . .  55 

Rice do....  100 

Corn  meal barrel . .  i 

White  beans do } 

Codfisli  pounds..  100 

Navy  bread barrels . .  2 

Molasses do 1 

Butter Ijounds..  57 

Mackerel,  No.  1 kit..  1 

Buckwheat pounds . .  10 

Crackers do 34  \ 

The  American  schooner  Lillian  Hyatt,  110  tons,  Avith  two  officers  and 
five  men,  bound  for  Mexican  i^orts,  voyage  about  twenty  days,  made 
purchases  as  follows : 

Canned  peas pounds..  18 

Codfisli do....  10 

Green  peas do 10 

Oatmeal do 10 

Canned  tomatoes do 24 

Pie  plant do 24 

White-beans do 25 

Rice do 5 

Dried  apples do 15 

Pickles ..do....  10 


Flour pounds..  100 

Onions do 56 

Pork do....  30 

Potatoes barrels..  3 

Ham pounds..  30 

Sugar do 50 

Lard  do 20 

Tea do 4 

Coffee do 15 

Butter do 40 

Condensed  milk ....cans..  6 
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As  a  matter  pf  comparisou,  the  following  list  of  supplies  piircliased 
by  a  ISTorwegiau  vessel  is  submitted. 

The  Korwegiau  bark  Orient,  bound  for  St.  Petersburg,  Eussia,  length 
of  voyage  about  fifty  days,  with  three  officers  and  sixteen  men : 


Salt  Ijeef barrels . .  C 

Xavy  bread pounds..  150 

Green  peas do 20 

Dried  apples do 20 

Granulated  C  sugar do 200 

Ham. do....  96 


Pork barrels . .  4 

Flour do 5 

Molasses do 1 

Potatoes do 6 

Codfisli pounds..  35 

Canned  corn do 36 


I  could  cite  many  more,  but  they  are  so  similar  in  character  to  the 
above  that  they  would  be  of  little  value. 

Judging  from  a  number  of  diet  lists  given  me  by  masters  and  stew- 
ards of  vessels,  and  indorsed  by  mauy  of  the  most  intelligent  class  of 
seamen  that  1  have  interrogated,  I  have  drawn  up  the  following  scale 
of  provisions  as  representing  the  most  liberal  allowauce  furnished.  It 
will  be  noticed  tliat  it  exceeds  in  quantity  and  variety  any  scale  estab- 
lished by  law. 

Scale  of  iwovisions. 


cS 

Days. 

a 

n 

o 

ro 

ft 

o 

rs 

r^ 

p4 

ca 

5 

a 

^ 

CO 

a 

^ 

^ 

03 

o 

rt 

C3 

^ 

K 

m 

m 

«2 

M 

O 

fcH 

n 

H 

o 

lb. 

Iba. 

lbs. 

lbs. 

lbs. 

lbs. 

lbs. 

pints. 

oz. 

oz. 

Snmlay 

Monday 

Tuesdav  - 

Ih 

*■» 

tl 

X 

1\ 

1 

X 

i 

I'l 

A) 

" 

Wednesday 

n 

1 

^ 

} 

Thursday 

11. 

'    AO 

J. 

Friday 

2 

1 

J, 

i 
i 

Satuiilay 

U 

*:! 

Days. 


o  o 
a  P( 


Extras. 


Sunday 

Monday 

Tuesday  ... 
"Wednesday 
Thursday . . 

Friday 

Saturday  .. 


dram. 


dram. 


qts. 
3 
3 
3 
3 
3 
3 
3 


lbs. 


*  Or  3  ounces  tomatoes. 


tOr^  pound  rice. 


Butter,  milk,  and  ice  are  seldom  furnished,  unless  the  crew  subscribe 
for  the  payment,  except  on  steam -ships  and  vessels  making  very  short 
voyages. 

AVEKAGE   DAILY   SCALE   OF   MEALS. 


Breal-fast :  Coffee,  li  pints.  Sugar,  1^  ounces.  Bread,  one-half  pound.  Butter 
tlirce-lburths  ounce.  Beef,  one-half  pound  ;  or  pork,  one-half  pound ;  or  meat  stew, 
one-half  pound.  Potatoes,  three-fourths  jiound  ;  or  onions,  one-half  pound.  Salt,  one- 
eighth  dram.     Pepper,  one-eighth  dram.     Water,  1  quart. 

Dinner  :  Soup,  1^  pints.  Meat,  vegetables,  etc.  Beef,  1  pound  ;  or  pork,  1  pound  ; 
or  lish,  2  pounds.  Potatoes,  IJ  pounds :  or  tomatoes,  3  ounces  ;  or  onions,  1  pound. 
Beans,  one-half  pint;  or  ^leas,  one-half  pint.     Dried  fruit,  1  ounce;  or  pudding,  4 
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ounces  (duff).     Salt,  one-ei^jlitli  dram.     Pepper,  ouc-eiglith  dram.    .Vinegar,  1  ounce; 
or  "pickles,  1  ounce. 

(S'(/j;per  ;  Tea,  1^  pints.  Bread,  one-lialf  pound.  Sugar,  1^  ounces.  Rice,  one-fourth 
pound;  or  mush,  one-half  pint.  Molasses,  1  ounce.  Butter,  three-fourths  ounce. 
About  twice  weekly,  raeat  stew,  one-half  pound. 

In  regard  to  quality,  so  far  as  I  could  examine,  the  meats  were  of  the 
best  brands  in  the  market,  and  they  are  in  fact  the  cheaper,  as  they  are 
more  easily  preserved.  The  coflee  and  tea  served  to  the  crew  are 
of  the  poorest  grades  in  the  couutry,  the  coffee  costing  about  7  cents 
per  pound  and  the  tea  about  20  cents.  The  officers  generally  use  a 
much  finer  grade  of  these  articles. 

The  great  conveniences  now  existing  for  preserving  food,  even  on 
comparatively  long  voyages,  enable  those  who  prefer  fresh  meats  aud 
vegetables  to  keep  themselvi^s  provided  with  them,  and  in  certain  sea- 
sons they  are  cheaper.  The  old  plan  of  giving  nothing  but  salt  meat, 
hardtacli,  etc.,  is  gradually"  disappearing,  and  those  who  have  to  pro- 
vide the  subsistence  stores  for  the  crew  realize  that  they  get  better  men 
and  more  work  from  them  when  they  are  well  fed. 

Anti-scorbutics,  though  always  carried  on  vessels,  are  seldom  used 
except  in  cases  of  very  long  voyages;  and  as  steam  seems  to  be  super- 
seding all  other  methods  of  navigation  aud  thereby  shortening  the  time 
required  to  make  a  voyage  the  necessity  for  such  articles  is  diminish- 
ing in  proportion. 

The  character  of  the  cooking  and  the  methods  of  serving  the  food 
vary  greatly,  and  this  affects  chiefly  the  soups,  tea,  coffee,  and  the  so- 
called  desserts,  like  "duff." 

Different  nations  have  recognized  the  idiosyncrasies  of  their  country- 
men, the  English  feeding  in  greater  quantities  of  meats,  etc.,  while  the 
Italians  prefer  their  soups,  oils,  and  macaroni. 

The  above  are  about  all  of  the  facts  that  I  have  been  able  to  collect 
in  regard  to  the  food  of  seamen  coming  into  the  port  of  New  Orleans, 
but  I  would  add  in  conclusion  that  as  the  majority  of  the  vessels  make 
short  voyages  and  touch  port  frequently,  they  are  therefore  better  able 
to  procure  good  food  and  of  greater  variety  than  those  arriving  and 
departing  from  other  cities. 

New  Orleans,  La,,  July  7,  1888. 
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REPORT  OF  SURGICAL  OPERATIONS. 

Fiscal  Year  188S. 


\ 


Operations. 


Ilcniarks. 


Total  Hiimbeff  of  operatiOHS 

Eemoval  of  Tumors 

For  sebaceous  cysts 

For  cyst  of  face'. 

For  cyst  of  neck 

For  cyst  of  testicle 

For  cyst  of  liancl 

For  cyst  of  abdominal  wall 

For  cystic  goitre 

For  lipoma 

For  lipoma  of  eyelid 

For  lipoma  of  thijjli - 

For  angeioma  (mixed) 

For  papilloma 

For  epulis 

For  epithelioma 

Eemoval  of  Foueign  Bodies 

For  gunsbot  wound  of  chest 

For  gunshot  wound  of  neck  and  abdo- 

ir.ou. 
For  gunshot  wound  of  shoulder  and 

thigh. 

For  gunshot  wound  of  fore-arm  

For  gunshot  wound  of  leg 

For  gunshot  wound  of  ear 

For  gunshot  wound  cf  axilla 

For  splinter  in  hand 

For  foreign  body  in  rectum 

Opening  op  Abscesses '. 

Opening  of  abcess  of  frontal  sinus 

For  abscess  of  liver , 

For  abscess  of  axilla 

For  abscess  of  arm 

For  abscess  of  hand 

For  absces.5  of  abdominal  walls 

For  abscess,  psoas 

For  abscess  of  gluteal  region 

For  abscess  of  thigh 

For  abscess  of  liead  of  tibia 

For  abscess  of  scrotum 

For  abscess  of  subperitoneal  tissue  . . 

For  abscess  of  peritoneum 

For  abscess,  ischio-rectal 

OPEKATIONS  on  the  iSTEllVES 

For  neuralgia 

Operations  on  the  Eye  and  Appendages 

For  entropion. 

For  .strabismus 

For  dacrocystitis 

For  pterygium 

For  occlusion  of  iris , 

For  cataract 

For  staphyloma 

For  shrunken  eyeball 

Operations  on  the  Ear 

For  occlu.sion  of  meatus 


603 


Excision. 

Do. 

Do. 

Do. 

Do. 

Do. 
Incision  to  relievo  larynx. 
Excision;  1  of  back. 
Excision. 
Excision  ;  still  under  treatment. 

Do. 
Excision,  1;  strangulation,  2. 
Ligation  of  tumor  and  application  of  thermocau- 

1  ory  to  pedicle. 
Excision. 


Ball  removed;  unsuccessful. 
Ball  removed. 

Do. 

Fragments  of  ball  removed. 

Ball  removed,  1;  buckshot  extracted,  1. 

Ball  removed  from  external  meatus. 

Ball  removed. 

Incision  (1,  steel,  3  centimeters  long). 

llemoval  by  forceps. 


Eecovcry- 

Aspiration,  2;  incision  and  drainage,  3;  died,  2. 

Incision. 

Do. 

Do. 

Do. 
Incision  ;  still  under  treatment. 
Incision. 

Incision  ;  still  nnder  treatment. 
Incision  ;  jjortion  of  knife-blade  removed. 
Incision. 

Incision  and  drainage;  1,  pyjcmiaattime  of  op- 
eration. 
Incision. 
Incision ;  division  of  sphincter  and  curetting. 


Excision  of  2.  5  centimeters  of  median  nerve,  just 
above  wrist. 

Excision  ;  one  V-shaped  incision  and  sutures. 

Tenotomy. 

Canalicuii  .slit  and  duct  probed. 

Excision. 

Iridectomy ;  failure. 

Linear  extraction. 

Paracentesis  cornefe. 

Excision. 


Division  of  meatus. 
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Operations. 


Ol'EEATIOXS  ON  THE  HkAD 

For  fracture  of  skull 

Ol-ERATIOKS  ON  THE  FACE  ASD  MoUTU  -. 

For  removal  of  ton  sil.s 

For  elongation  of  uvula 

For  cleft  of  soft  palate 

For  stricture  of  nasal  duct 

For  nasal  poljpus  . , 

Ol'ERATIONS  ON  THE  ARTEEIES 

For  ■wound  of  radial  artery 

Foraneurism  of  ulnar  artery  (traumatic) 
For  aneurism  of  popliteal  artery 

Operations  on  the  Veins 

For  varicose  veins  of  both  legs 

For  varis  of  leg 

Operations  on  the  Eespiratoet  Organs. 

For  pleuritis 

For  empyema 

For  hydrothorax 

For  hsematkorax  from  fractured  rib3.- 

For  oedema  of  larynx 

For  wound  of  thyroid  cartilage 

Operations  on  the  Heaet 

For  pericarditis 

Operations  on  the  Digestive Okgans... 

For  hernia,  inguinal,  strangulated 

For  hern  ia,  inguinal,  radical  cure 

For  hernia,  iaguinal,  radical  cure 

For  hernia,  right  oblique,  radical  cure. 
For  hernia,  left  oblique,  radical  euro- .. 

For  fissure  of  anus 

For  stricture  of  rectum 

For  fistula  in  ano 

For  fistula  in  ano  and  stricture  of  rec- 
tum. 

For  ascites 

For  haemorrhoids 

Operations  on  the  Abdomen 

Exploratory 

For  gunshot  wound 

For  obstruction  of  bowels,  carcinoma 

of  omentum  and  peritoneum. 
For  intestinal  fistula 

Operations  on  the  LYJipa,vTic  Organs  . . 

For  fistula  of  groin 

For  sinus  of  groin 

For  suppuration  of  inguinal  glands  . . . 
For  inflammation  of  inguinal  glands  . . 
For  inflammation  of  glands  of  necli 

and  chin. 
For  hypertrophy  of  inguinal  glands- .. 

Operations  on  the  Urinary  Organs 

For  stricture  of  t  h  e  urethra 

a.  Gradual  dilatation 

b.  I'orcible  dilatation 

c.  Internal  urethrotomy 

d.  External  urethrotomy. 

/.  Perine.ll  .section 

!J.  Slitting  meatus 

For  urinary  fistula 

For  retention  of  urine 

Operations  on  the  Generative  Organs - 
For  paraphimosis 

For  phimosis 

I'or  gangrene  of  prepuce 

For  hydrocele 


iS'o.  of 
cases. 


15,5 

150 

54 

35 

52 

5 

1 

3 

4 
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HemailiS. 


Trephined  ;  dura  luater  incised  ;  recovered. 


Hypertrophy. 

Ei'i.cision. 

Staphylorraphy. 

Dilatation. 

Torsion. 


Ligation. 
Do. 
Compression  ;  improved. 


Ligation. 

Ligation ;  .subcutaneous,  catgut. 

A.sjjiration ;  paracentesis,!;  1  died, 
neurotomy,  1 ;  concussion  and  drainage,  1 ;    as 

piration,  4 ;  .still  under  observation,  1 ;  2  died. 
Still  under  treatment. 
Aspiration. 

Laryngotomy ;  unsuccessful. 
Suture. 


Aspiration ;  died. 


2  died  ;  1  peritonitis  at  time  of  operatioir. 

Strangulated,  1. 

Heaton's  operation ;  unsuccessful. 

Itecovereil ;  one  still  under  treatment. 

Kecoveied. 

Forcible  dilatation  of  sphincter. 

Forcible  dilatation. 

Incision  ;  1  still  under  observation. 


7  died. 

11  ligature  ;  10  injection  of  carbolic  acid. 


Laparotomy;  successful. 
Laparotomy;  unsuccessful. 

Exploratory  laparotomy,  wound  healed  by  pri- 
mary union  ;  death  from  progres.s  of  disease. 
Laparotomy ;  died. 


Incision  and  cautery. 
Incision. 
Scraping. 

Ilemoval  of  glands. 
Excision. 

Do. 


2  still  in  hospital. 

1  died  ;  2  still  in  hospital. 

1  died ;  1  failure. 


1  perineal  urethrotomy  and  incision  of  fistula ; 
1  incision;  1  urethroplasty  ;1  external  ureth- 
rotomy. 

Aspiration  of  bladder. 


Incision  of  stricture  and  manipulation;  1  adlie 

siou  of  foreskin. 
Circumcision  58;  slit  prepuce  8. 

liadical  cure  ;  1  sac  opened  and  packed  with  car- 
boli/.ed  tape;  1  tapped;  1  excision  of  sac;  1 
aspirated. 
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Operations. 


jSTo.  of 
cases. 


OrERATIOXS  ON  THE  GENERATIVE  ORGANS— 

Continued. 

Vov  hydrocele  of  the  cord 

For  condylomata  of  perineum 

For  condylomata  of  penis 

For  epithelioma  of  peuis 

For  primary  syphilitic  disease  of  pen  is 

For  sarcoma  of  testicle 

For  medullary  cancer  of  testicle 

For  tuberculosis  of  testicle 

Operations  on  the  Organs  of  Locomo- 
tion  

On  bones 

For  gunshot,  fracture  of  buraeriis- . 
For  caries  of  superior  maxilla  and 
abscess  of  antrum. 

For  necrosis  of  inferior  maxilla 

For  necrosis  of  clavicle 

For  osteitis  of  ulna 

For  necrosis  of  metacarpus 

For  necrosis  of  femur 

For  necrosis  of  tibia 

For  necrosis  of  metatarsal 

JPtH-  necrosis  of  ribs 

For  caries  of  first  metatarsal 

For  contused  wound  of  foot 

For  (hallux  valgus)  osteitis  delor 
mans. 

For  caries  of  tibia 

For  caries  of  femur 

For  ununited  fracture  of  tibia 

For  ununited  fracture,  both  bones. 
For  compound  comminuted  fract- 
ure of  femur. 
For  compound  comminuted  fract- 
ure of  leg,  both  bones. 

On  joints ■ ■ 

Keduction  of  dislocation: 

Shoulder 

Ankle 

For  anlsylosis  of  jaw 

For  old  dislocation  and  ankylosis 

elbow-joint. 
For  compound  fracture  of  femur. . . 


For  acute  synovitis  knee  joint 

For  chronic  synovitis  of  knee-joint. 

For  contusion  of  knee-joint 

For  ankylosis  of  knee-joint .... 

For  suppuration  of  knee-joint 

For  rupture  of  quadriceps  extensor 

fomoris. 
For  contractions  of  tendons... 

Amputations 

Fingers,  for  ankylosis 

Fingers,  for  whitlow 

Fingers,  for  frost-bite 

Fingers,  for  wound , 

Fingers,  for  fracture 

Fingers,  for  necrosis 

Fingers,  for  caries 

Fingers,  for  osteitis 

Fingers,  for  gangrene 

Arm,  for  compound  comminuted  fract- 
ure of  humerus. 

Forearm,  for  caries 

Thigh,  for  neuralgia  of  stump , 

Thigh,  for  compound  comminuted 
fracture. 

Thigh,  for  tuberculous  disease  of  knee- 
joint. 

Leg,  for  comiiound  comminuted  fract- 
ure. 

Toes,  for  frost-bite 

Toes,  foT  ankylosis 

Toes,  for  necrosis 


Kemarks 


Aspiration. 
Excision. 

Do. 
Amputation. 
Circumcision. 
Castration. 

Castration  (both  testicles). 
Castration. 


Twelve  small  fragments  removed. 
Antrum  opened  above  and  below. 

Dead  bone  removed. 

Do. 
Drilling  of  bone. 
Kemoval  of  bone. 
Kemoval  of  dead  bone. 

Do. 

Do. 
1  removal  of  dead  bone  ;  1  resection  of  portion  of 
rib. 

Excision  of  second  metatarsal. 
Resection  of  head  of  fir.st  metatarsal. 

Removal  of  dead  bone. 

Removal  of  carious  bone,  still  under    treatment. 

1  ends  united  and  leg  iu  plaster;  1  ends  united 

by  iron. 
Ends  wired;  still  in  hospital. 
Excision  of  condyles  ana  3  inches  of  shaft. 

Removal  of  fragments  of  bones. 


Manipulation ;  successful. 

Do. 
Formation  of  false  joint ;  successful. 
Excision  of  joint. 

Resection  of  1-J  inches  of  shaft;  patient  had 
leaped  from  "third-story  window  of  hos^pital, 
died  twenty-six  hours  afterwards  from  internal 
iniuries  (suicide). 

Aspiration. 
Do. 
Do. 

Adhesions  broken  up. 

1  aspirated  and  washed  out ;  1  incision  and  drain 
age ;  1  died. 

Aspiration. 

Tenotomy. 


Lower  third,  circular. 

Superior  third,  circular. 

1,  middle  third,  recovered;  1,  lower  third,  died. 

Lower  third,  died 

Superior  third,  circular 
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Opsrations, 


Eemarks. 


Amputations — Continued 

Toes,  for  osteitis 

Toes,  for  fracture 

Toes,  for  wound 

Feet,  for  frost-bite 

Foot,  for  caries 

OfE  RATIONS  ON  THE  SKEf 

Carbuncle 

Ingrown  nail 

"Webbed  fingers 

Ulcer  of  skin , 


Hey's  and  Symes's. 
Cliopart's. 


Incision. 

Eemoval. 

Incision  ;  unsuccessful. 

Sponge  grafting. 


STATISTICS 
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Table  I. — Comparative  table  of  number  treated — 1867  to  1888. 

The  following  tabular  statement  illustrates  the  results  of  the  reor- 
ganization of  the  Marine-Hospital  Service  in  1871 : 

Operations  of  the  Marine-Hospital  Service  from  July  1,  1867,  to  June  30,  1888. 


Fiscal  years. 


Number  of 

places  at 

■which  relief 

is  authorized. 


\ 


Numher  of 

sick  and 
disabled  sea- 
men fur- 
nished relief. 


Prior  to  reorganization : 

1868 

1869 

1870 

After  reorganization: 

1871 

1872 

1873 

1874 , 

1875 

187C 

1877 

1878 

1879 

1880 , 

1881 


64 
64 
74 

72 

81 

91 

91 

94 

94 

100 

210 

210 

210 


1883. 
1884. 
1885. 
1886. 
1887. 
1888. 


11,  535 
11,  356 
10,  560 

14,  256 
13, 156 

13,  529 

14,  364 

15,  O09 
10,  808 
15, 175 
18, 223 
20, 922 
24,  860 
32, 013 
36, 184 
40, 195 
44,761 
41,714 
43, 822 
45, 314 
48,  203 


11923  M  H- 
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Table  III. 


-Summai'ij  of  physical  examinations  of  seamen  made  hij  medical  officers  of  the 
United  States  Marine-Hospital  Service,  year  ended  Jane  30,  1838. 


Summary  of  examinations  and  causes  of  rejection. 


Summary  of  examinations: 

Total  number  examined 

Number  passed 

Number  rejected 

Causes  of  rejection : 

Color-blind 

Malarial  fever 

Malarial  cachexia 

Secondary  syphilis 

Tubercle  of  lungs 

Myopia 

Deafness 

Heart  disease 

Excessive  growth  of  fat  around  the  heart. 

Bronchitis,  acute 

Pleurisy 

Hernia 

Inflammation  of  glands  of  groin 

Incontinence  of  urine 

Stricture  of  urethra 

Varicocele 

Ankylosis 

Undetermined 

Fracture  of  leg 


],841 

1,788 

53 

52 


93 


£V1 


1,019 
979 
40 


3,044 

2,935 

109 

63 
2 

2 
2 
1 
2 
1 
15 
1 

1 
5 
1 
1 

1 
5 

1 


Table  IV. — Statement,  hy  districts,  of  the  number  of  patients  treated  during  the  year  ended 

June  30,  1888. 


Districts. 


Grand  total 

North  Atlantic 

Middle  Atlantic 

South  Atlantic 

The  Gulf 

The  Ohio  

The  Mississippi 

The  Great  Lakes 

The  Pacific 

The  Quarantine  Stations  . . 


48,203 

4,295 
5,178 
7,991 
5,065 
5, 193 
4,  350 
11,765 
3,997 
369 


.S3 

lis 
S-g  00 
tj    ftr-l 


769 


125 

104 

90 

54 

74 

132 

104 


13,308 

1,471 
1,665 
2,018 
1,003 
1,237 
1,  325 
2,415 
1,446 
128 


14,077 

1,  5)7 
1,790 
2,122 
1,693 
1,291 
1,399 
2,547 
1,550 
128 


12,728 

1,395 
1,582 
1,  924 
1,549 
1,207 
1,269 
2,298 
1,381 
123 


468 

45 

ee 

54 
47 
26 
67 
72 
69 
2 


§328 


881 

117 
122 
144 
97 
58 
63 
177 
100 
3 


S  O  3 


361,709 

43,  226 
48,  305 
56,  298 
39,  351 
27,911 
29,  702 
68,016 
46,  432 
2,438 


©^  CD 

,=  a  o 

B  S  O 


34,126 

2,738 
3,388 
5,869 
3,372 
3,902 
2,951 
9,218 
2,447 
241 


Table  V. — Batio  of  patients  treated  in  hospital  in  each  district. 


Districts. 

Percent. 

of  total 

number  of 

patients. 

Districts. 

Per  cent. 

of  total 

number  of 

patients. 

8.91 
10.74 
16.58 
10.51 
10.71 

9.02 

2^.41 

South  Atlantic 

The  Pacific. 

8.29 

The  Gulf 

.77 

The  Ohio 

MARINE-HOSPITAL    SERVICE. 
Table  VI. — Average  duration  of  treatm'ent  in  hospital  m  each  district. 
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Districts. 


North  Atlantic  . 
Middle  Atlantic 
South  Atlantic. . 

The  Gulf 

TheOhio 


Average 
number 
of  days. 


27.76 
26.99 
26.53 
23.24 
21.62 


Districts. 


The  Mississippi 

The  Great  Lakes 

The  Pacific 

The  Quarantine  Stations 


number 
of  days. 


21.23 
26.72 
29.96 
19.01 


Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries  treated  during  the 

year  ended  June  30,  1888. 


JfuMBEK  OF  Cases. 

Diseases. 

":^- 

bed  m 

n  S  3 
"  ^  S 

<U+J  p. 

Sao 

Discharged. 

5 

^  o  &; 

«+?!>-. 
P  J    CD 

fas  35 

!^  a  'j-j 
p  9  o 

T3 

a  0 

.9  «> 
•B 

'6 

a 

k 
o 

o 

1 

a 

i5  0  <D 
H 

Grand  Total  of  all  Cases 

General  diseases 

769 

376 

282 

13,308 

6,161 

5,313 

42 

1,792 

8,744 

4,025 

3,294 

34 

1,391 

3,733 

1,800 

1,577 

7 

349 

251 

105 
129 

"ii' 

468 

218 

228 

1 

21 

881 

389 
367 

"125" 

34,126 

15,  392 

16,  268 

55 
2,411 

48,203 

21,  929 

Local  diseases 

Poisons i 

21,  863 
97 

Injuries 

111 

4  314 

NOETH  ATLANTIC. 


Total  Cases 

86 

48 

1471 

603 

3 
1 
1 
3 

942 

391 

1 
1 
1 
3 

415 
ISO 

38 
12 

45 
21 

2 

117 
47 

2738 

1145 

1 
2 
4 

4295 

General  Diseases 

1796 

4 

3 

5 

3 

2 

2 

1 

7 

1 

28 

5 

""h 

1 

24 
4 

1 
1 

....„ 

1 

1 

"2 

..... 

7 
5 
34 

14 

6 

2 

64 

5 

Cholera,  sporadic 

4 

1 

19 

122 

39 

33 

5 

71 

139 

265 

1 

4 

4 

1 
18 
81 
64 
12 

3 

48 
86 
61 
2 
5 
1 
4 

1 

10 

71 

59 

5 

2 

27 
21 
57 
2 
4 
1 
3 

2 

1 
3 
2 

1 

10 
2 
5 

23 

61 

5 

1 

1 
3 
2 
1 

4 
10 
2 

38 

206 

...... 

'"i 

3 
1 

105 

45 

8 

Syphilis: 

6 

7 
3 

125 

232 

329 

3 

1 

9 

1 

Debility 

1 

.... 

44 
1 

19 

261 

3 

2 

4„ 

Old  age 

1 

4 
6 

24 

74 

18 
49 

5 

25 

'"3 

-- 

5 
3 

47 

341 

Gout 

3 

Osteo-arthritis 

3 
1 

1 

1 
1 

1 

5 

Fibroma 

1 

3 

3 

A  denoma 

1 
1 

1 
1 

1 

1 

Warts 

4 
3 

4 

Condyloma 

i 

1 

4 
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Table  Vll. — Tabula^'  statement,  hij  districts,  of  diseases  and  injuries,  etc. — Continued. 

NORTH  ATLANTIC. 


Number  of 

Cases. 

=fS2 

III 
3  ^  ^ 

.a 

^% 

a*" 
5 

Discharged. 

5 

u  <a  u 
^A  5 
•owe 

=  52 
III 

"3 
© 

,=1 

-as 

3 
1^ 

.2  2 

Diseases. 

13 

k 
O 

o 
pi 

g 

a 

M 

is  0  0 

EH 

Oeueral  Diseases. 

1 

1 

1 
1 

5 

2 

45 

1 

1 
...... 

1 

i 

1 

1 

..... 
■""4 

1 
1 

2 

8 

"'is' 

4 

3 

1 

31 

1 
1 
5 

G 

9 

3 

12 

1 


31 
1 

88 

2 

1 

6 

1 

«72 
60 

4 

396 
20 

2 

1 

200 
25 

11 

1 

Local  Diseases  

28 
4 

24 
3 

23 
6 

57 
10 

1392 

103 
1 

2092 

Diseases  of  the  Xervous  System 

467 

1 

2 

2 

2 

1 
1 

1 

2 
1 
4 
3 
2 
6 
2 



..... 

1 

2 

""i" 

2 

2 
3 

1 

3 

1 
1 

"''2' 

2 

1 

4 

1 

4 

2 

1 

3 

1 
4 
1 
1 
39 
14 

n 
3 

1 
7 
4 
1 
1 

"12" 

8 

6 

1 

1 

1 

14 

5 

9 

1 

54 

14 

1 

9 

1 
1 
2 
4 

8 

1 

1 

...... 

1 

.... 

1 

21 

4 

2 

1 

...... 

1 

...... 

9 

8 

1 

3 
3 

...... 

1 

1 

1 

1 

'""i' 

4 

3 

12 

1 

11 

7 

1 

5 
4 

1 

6 
3 

34 

16 

1 
1 
2 
2 

1 
1 

45 

23 

1 

1 

2 

1 

1 

3 

1 

1 

1 

1 
1 

2 

1 

1 
1 
2 
1 
3 
1 
1 

15 

1 

1 

1 

2 

1 

3 

1 

1 

2 

Stye 

1 

Diseases  of  the  Ear 

1 

4 

1 

3 

1 

20 

1 

1 

1 

1 

5 

8 

1 

31 
3 

5 

1 

2 

1 

1 

1 

2 
1 

11 

2 

32 

Epistaxis 



3 
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Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Contiuued. 


2fOETH  ATLANTIC. 


Number  of  Cases. 

sa  . 

"::^. 

boa  K 
a  S  p 

il 

n 
o 

Discharged. 

s 

l-l  <D  tl 

^.a  S 

S^  CD 

a  2=1-1 

a  a  0 

d  rt  33 
a  g^ 

.2=1-1 

=S  fH 
Si  ® 

1° 

•S.s 

Diseases. 

0 

13 

0) 

2 

a 

1° 

a 

■2  9 

■*^.-  C3 
1 — ^   02   p 

«  0  c 
o-a  ft 
H 

Local  Diseases. 

Diseases  of  the  Nose — Continued. 

1 

25 

1 
1 

1 

25 

1 

1 

3 

"i 

1 
1 

8 

1 

59 
1 
1 

4 

11 

22 
4 
2 
1 
2 
2 
5 
4 

97 

1 

5 
..... 

2 

""i 

'"i 

65 
1 

1 

39 
1 

1 

Diseases  of  the  Circulaioky  System  ... 

Hydiopericardium 

Pericarditis 

Endocarditis 

Valvular  disease : 

2 

9 

7 

48 

110 
1 

1 

...... 

2 
3 

1 

4 
16 

7 

3 

1 

8 
16 

2 
2 
1 
2 

4 

"""i 

2 
4 

1 

16 

Mitral 

39 

11 

-  2 

1 
6 
3 
1 
9 

211 

29 

n 

l!) 

2 
2 

55 
13 
37 
10 
3 
1 
10 

2 

8 

Palpitation  and  irregular  action  of  heart 

1 

5 

3 
3 

28 

1 

1 

6 

Yarix 

Diseases  of  the  Respiratory  System  — 
Laryngitis: 

Acute 

18 

2 

3 

7 

319 
30 

11 

19 

Narrowing  of  larynx 

2 

2 

Bronchitis: 

Acute 

1 

27 
2 

1 
2 

23 

1 

3 

1 

1 
1 

1 

1 

83 
15 

38 

1 

12 

1 

22 

1 

4 
15 

18 
3 

131 
1 
1 
1 

1 
21 

2 

13 
3 

80 

1 

'"'i' 

2 

4 

2 
1 

4 

3 
13 

2 

1 

1 

...... 

36 

1 

6 

3 
3 

4 

17 

1 

417 

2 

12 

1 

8 

20 

Pleurisy: 

35 

4 

Diseases  of  the  Digestive  System 

1 

35 

7 

2 

8 

549 
3 

Caries  of  dentine  and  ceruentum 

1 

13 

2 

8 

1 

""2 

1 

""i 

.... 

1 

Ulcer  of  the  tongue 

""i 

1 

1 

2 

2 
15 

2 

12 

3 

1 

1 

38 

2 

3 

2 
7 
3 
] 
1 
4 
1 
1 
6 
1 
15 

3 

1 

6 
3 

18 

1 
1 

4 

'""1 

19 

6 

2 

1 
..... 

1 
1 

""s 

2 

Follicular  inflammation  of  the  pharynx.. 

3 

i 

1 

42 

1 

""I 
1 
3 

2 
23 

3 

29 

1 

Dyspepsia 

2 

... 

2 

113 

128 
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Table  VII. — Tahular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Continued. 


NOETH  ATLANTIC. 


- 

Number  of  Cases. 

||| 

lli 
pi 

a 
o 

a 
< 

Discharged. 

i 

^  <D  ;.; 
-=5  "= 

^     tS     2 

3  3  = 
=  «§ 

o  g 

.2.2 

Diseases. 

r3 
S> 

o 
o 

i 
p 

a 

M 

5 

a 

Total    treate 
hospital  an 
peusary. 

Local  Diseases. 

Diseases  of  the  Digestive  System— Cont'd. 

3 
4 
1 
3 
3 

3 

1 

1 

5 

Vomiting 

1 

3 
3 
1 
1 

5 

1 

1 

2 

2 
1 

6 

Typhlitis  ... 



"'"i 

.... 

G 

1 

1 

1 

5 

.... 

30 

35 

1 

1 
65 
22 

6 

1 

1 

42 
3 

30 
2 

9 
1 

1 

.^ 

108 

25 

6 

1 

1 

— 

1 

3 
1 

11 
10 
1 
1 
1 
3 
3 
1 
1 

3 

1 

Piles: 

11 

3 
5 

2 

4 

1 

13 

... 

1 

6 

1 

1 

2 

2 

5 

3 

1 

Cirrhosis  of  liver 

3 

1 
2 

1 

...... 

2 
1 

2 

1 



4 

1 

Jaundice 

., 

6 

S 

Inflammation  of  hepatic  ducts  and  gall- 
bladder  

1 

1 

1 

1 
1 

58 

42 

11 

1 

1 

1 
5 

33 

1 
7 
1 
19 
5 

54 
5 
1 

1 

Diseases  of  the  Lymphatic  System 

91 

Induration  and  enlargement  spleen  from 

1 

5 

4 

1 

12 

1 

1 

14 
39 

1 
1 

29 
3 
8 
1 

9 

29 

4 
6 

1 
4 

1 

1 

1 

3i 



44 

Diseases  of  the  Thyroid  Body 

1 

1 

14 
1 

1 
1 

11 

1 
5 

1  !     2 

83 

1 

8 

2 

9 

1 

1 

4 
1 
2 

13 
3 

14 
1 
2 
2 
5 

170 
12 
27 

1 

2 
1 

""i' 

2 

6 

2 

2 

Inflammation  of  bladder: 

11 

7 

3 

1 

24 

3 

3 

3 

17 

1 

2 

2 

5 

Diseases  of  the  Genekative  System 

3 

72 

57 

10 

1 

7 

245 
12 

Gleet 

3 

2 

1 

30 
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Table  VII. — Tabular  siatemeni,  iij  districts,  oj  diseases  and  injuries,  etc. — Continued. 


NORTH  ATLANTIC. 


Number  of  Cases. 

533  . 

MS  05 

n  jj  3 

■3  a. 2 

a 

'^^ 
Z  as 

Di 

charg 

ed. 

s 

51  2  ^^ 

rJ    C5    (J) 

■3  a  ° 

a  oi  0 

II 

.9  =" 

Diseases. 

> 
o 
o 

o 

> 
o 

P. 

a 

0  0 

a 

.2  0 

OrS    ft 
H 

local  Diseases.  . 

Diseases  of  the  Generative  System— Con- 
tinued. 

1 

22 
3 

18 
2 

2 

3 
1 

21 
...... 

1 
1 
9 

51 
1 
3 
1 
4 
2 

13 
1 

6 

4 
4 

44 

3 

1 

2 

Chronic  inflammation  -  ~  prostate  gland. . 

1 
1 

1 

12 

4 

"'io' 

4 

1 

10 

1 

63 

5 

3 

1 

Varicocele 

4 

Hsematocele  of  tunica  vaginalis  

0 

1 

6 

1 

10 
3 
6 

1 

5 

2 

20 

1 

2 

Orchitis: 

6 

2 
7 
1 

3 

1 
1 

16 

7 

Epididymitis 

1 

11 

1 

Spermatorrhoea 

6 

21 
...... 

6 

Diseases  of  the  0kg ans  of  Locomotion.. 

4 

1 

2 

38 
2 
4 
1 

8 

22 
....„ 

1 
3 

16 

2 
2 

4 
1 
1 

63 

3 

Periostitis 

10 

Caries 

1 

4 

1 

...... 

8 

Ununited  fracture,  or  fiilse  joint 

1 

Dropsy  of  joints 

1 

3 

1 
5 

1 

2 

1 

4 

...... 

1 
J 

1 

Synovitis: 

Acute 

1 

5 

8 

Chronic 

1 

1 
1 

5 

Loose  cartilage 

2 

3 

1 

Angular  curvature  of  spine 

1 

2 

Lateral  curvature  of  spine : 

1 

2 

Anterior  curvature  of  spine 

1 

1 

1 

Abscess  of  muscles 

1 

1 

Inflammation  of  tendons 

1 

2 

1 
2 

3 

Contraction  of  tendons 

1 

Inflamed  bursa 

8 

1 
1 

6 

Bursal  abscess : 

1 

Thecal  abscess 

2 

2 

Bunion 

1 

1 

Bursal  tumor 

1 

37 
4 
5 

28 

215 
5 
7 

29 
1 
5 

10 

12 
3 
1 
2 
1 

16 

1 

Diseases  of  the  Connective  Tissue 

31 

2 
2 

27 

80 

21 
1 
1 

19 

64 

3 
1 

""2 

12 

1 

1 

5 

68 

OEdema 

6 

1 

6 

"i 

""5" 
2 

7 

Abscess 

55 

Diseases  of  the  Skin 

Erythema 

4 

299 
6 

Urticaria 

1 
4 

1 

4 

8 

Eczema 

2 

2 

.... 

35 

Impetigo 

1 

Lichen 

...... 

5 

Psoriasis 

1 

2 
2 

2 
1 

13 

Herpes 

.... 

1 

14 

Zona 

3 

Pemphigus 

1 

1- 

2 

Acne 

2 

Steatorrhcea 

1 

Frostbite 



is 

18 

34 
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Table  VII. — Tabular  statement,  hij  districts,  of  diseases  and  injuries,  etc. — Continued. 

XOETH  ATLANTIC. 


Number  of 

Cases. 

bna  a, 

a  o  3 

■:;  g  o 

p 

-So 

Discharged. 

«  0  t: 

0  -e  >■- 

T3 

.a  . 

"3.2 

a  0 

If 
B 

.9  2 

Diseases. 

o 

S 

a 

a 

1 
P 

=  =  0 

H 

Local  Diseases. 

Diseases  of  the  Skix— Continued. 

Ulcer                                

1 

18 
10 

12 

16 

7 
1 
1 
8 
...... 

2 
2 

1 

33 

36 
,  2 

52 

Boil 

1 

46 

3 

1 

4 

1 

19 

31 

Cheloid                         

.... 

1 

"Wen                              

. 

2 
2 
11 
9 
3 
5 
1 

10 

1 
4 
2 
3 

1 

1 

186 

5 
1 
2 
1 
...... 

181 
8 
1 

8 

2 

11 

Itch 

3 

3 

12 

3 

3 

2 

10 

2 
7 
1 

3 
2 

... 

8 

3 

Poisons 

7 

...... 

3 

2 

20 

3 

11 

i 

.... 

3 

Ivv           

3 

4 

4 

182 

21 
9 

4 
4 

144 

11 
5 

5 

5 

Injuries 

10 

32 

8 
3 

2 

1 

13 

2 
1 

378 
26 

10 

Effects  of  cold                

2 

2 
7 
3 

161 

1 

4 

1 

133 

3 

1 

7 

4 

10 

2 

1 

11 

352 

8 

1 

1 

1 

1 

1 
1 

10 

1 
1 

1 

.... 

1 

1 
"'5' 

2 

Scalp  wound: 



... 

""i" 

10 

6 

7 

c 

1 

1 

1 

1 

3 

1 
1 
3 

3 

1 

1 

1 
1 
1 

4 

1 
2 

1 
...... 

1 
2 

■ 

2 

1 

1 

i ... 

4 

1 

i 

[ 

1 

1 

1 

1 
1 

1 
1 
1 
7 

5 

Foreiffn  body  in  cornea  or  conjunctiva  .. 

1 

2 

1 

3 

.. 

1 

1 

1 

1 

9 

7 
3 
8 

1 
1 

6 
6 
3 
8 
1 
1 

2 

1 
1 

1 

16 

7 

1 

0 

10 

9 

18 

1 

1 

1 

i 

1 
1 

1 

1 

1 

1 

....'. 

1 

3 

Contusion  of  pelvis 

'.... 

1 
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Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries,  efc— Continned. 


NOPvTH"  ATLANTIC. 


Number  of  Cases. 

pi  t 
+^  >~, 

sua  K 

a  g  3 

n-i 

cs  =*  !" 

a  £;  fc 

Discharged. 

'6 

SI  ®  fcl 
a;"  r]  cs 

=s  ?  s 

34 

-3 

S 

'^r- 

Diseases. 

ri 
u 

o 

o 

D 

-3 
<u 
i' 
o 

a 

M 

o  o 

a 

^  a 
H 

lujurles. 

Local  Injuries— Continued. 

1 

] 

1 

1 

1 

2 
24 
3 
1 
6 
28 

2 

2 

8 
2 

25 

9 

1 
1 

1 
1 

34 

5 

2 

1 
1 

7 

1 
1 

22 

3 
1 
1 
1 

2 

54 

Separation  of  epiphyses 

1 

3 
2 

2 

4 

i 

2 
2 

3 

.... 

1 

2 

1 

3 

2 

1 

1 

3 

2 

: 

2 

i 

6 

JFracture  of    carpus,   metacarpus,  and 

1 

6 

1 

2 
2 
1 
1 

2 
1 

1 
1 

4 

1 

2 

2 

1 

2 

23 

1 

4 

2 

19 
1 
9 
1 
6 
1 

...„. 

4 
2 

4 
1 

1 

15 
1 
9 
1 
4 
...... 

1 
3 
2 
1 
3 
1 

1 

3 

42 

2 

13 

1 

1 
1 

1 

10 

1 

1 
1 
1 

1 

4 

1 

1 

2 
3 

2 
2 

4 

1 

1 
1 

6 

'"'i' 

5 

6 

3 

1 

1 

Amputations ,      

4 
1 
1 
1 
1 

4 

1 

1 

1 

1 

MIDDLE  ATLAifTIC. 


Total  Cases                 

125 

52 

1665 
773 

4 

1025 
471 

4 

493 
237 

64 
23 

86 
40 

122 
54 

3SS8 
149S 

5178 

General  Diseases 

2323 

4 

1 
1 
1 
3 
1 

""2 
6 

1 

1 

5 

2 

5 

2 

6 

5 

1 

1 

.... 

1 

1 

2 

1 

39 
3 

1 

28 
3 

2 

...... 

4 

6 

46 

3 

1 

1 
15 

1 

Dysentery , , 

2 

16 

16 

1 

I 

33 
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Table  VII. — Tabular  statement,  ly  districts,  of  diseases  and  injuries,  etc. — Continued. 

MIDDLE  ATLANTIC. 


Diseases. 


•=  p  ;:  I  .a 


5^w  •= 
< 


INTujiBEE  OF  Cases. 


Discharged. 


rl  2  t: !  '^ 
3  *i  > 


General  Diseases. 


ilalarial  intermittent  fever 

Malarial  remittent  fever 

Malarial  cachexia 

Beri-beri 

Erysipelas : 

Simple 

Phlegomonous 

Pyaemia ■ 

Septicajmia 

Syphilis: 

Primary 

Secondary 

Gonorrhcea  

Effects  of  heat 

Scurvy 

Alcoholism 

Delirium  tremens 

Malformation  of  iris 

Debility 

Rheumatic  fever 

Eheumatism 

O.stco-arthritis 

Fibroma 

Lipoma 

Myoma 

Warts  

Condyloma 

Granulation  tumors 

Sarcoma  

Carcinoma 

Epithelioma 

Colloid 

Tubercle  of  luns:  and  other  organs 

Acute  miliary  tuberculosis 

Scrofula 

Anaemia 

Diabetes  mellitus 


203 


183 

47 

3 

1 


Local  Diseases. 


Diseases  of  the  jSTervous  System 

Congestion  of  pia  mater 

flfemorrhage,  inter-meningeal 

Inflammation: 

Of  cerebral  membranes 

Of  spinal  cord  and  its  membranes 

Neuritis - 

Sclerosis 

Locomotor  ataxy 

Apoplexy 

Paralysis 

Hemiplegia 

Paraplegia 

Local  paralysis  

Lead  palsy 

Anaisthesia 

Eclampsia 

Spasm  of  muscle 

Wry -neck 

Aphasia 

Neuralgia 

Facial 

Sciatica 

Vertigo 

Megrim 

Epilepsy 


1 
703 

42 


413 

12 


215 

20 


1  I     2  I        1 
...j    2  3 

3  I-... 


337 
41 
32 


81 
244 
342 


11 


1 
73 
133 
112 

1 
1 


1009 
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Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Continued. 


MIDDLE  ATLANTIC. 


Number  of 

Cases, 

33a   . 
nd  0  ^< 
§*§ 

Ma  m 

a  Gj  ^ 

•S3.S 

St 

a 

Discharg 

ed. 

P 

•m   (D   u 

■Sag 

Mac 

.a  s-^ 

5  2  0 

2    "r2 

S  .S'a 

■S;2 

a,  0 
P  0 

.a  2 

Diseases. 

'6 

s 

> 
0 

0 

a 

M 

4^    > 
0    3 

a 

^  a 

local  Diseases. 

Diseases  ce  the  Nervous  SrsxEJi— Cont'd. 

1 

1 

1 

Hypochondriasis 

...... 

4 

3 

1 

2 
3 

43 
21 

1 

2 

3 

1 
1 

1 

Diseases  of  the  Eye 

18 

7 

1 

9 
3 

4 
1 

2 

59 

Conjunctivitis: 

28 

3 

1 

3 
1 
1 

3 

1 

5 

1 

... 

1 

2 

1 

1 

1 

1 

.... 

Stricture  of  nasal  dtict 

1 
1 

1 

1 

19 

2 
3 

2 

Ptosis 

1 

Diseases  of  the  Eak 

1 

6 

1 

4 

I 

.... 

1 

26 

Inflammation  of  the  external  meatus: 

2 

3 

1 

1 

1 

Accumulation  of  wax; 

3 
9 
1 

1 

3 

Inflammation  of  the  middle  ear 

1 

3 

3 

1 

13 

1 

Perforation  of  membrana  tympani 

1 

2 

3 

1 

2 

1 

1 

1 

1 

2 

Diseases  of  the  ISTose 

25 
2 
2 

16 

28 

3 

2 

1 
1 

...... 

1 

17 

Abscess - 

1 

Ulceration , 

2 
3 

40 

2 

Ozaena , 

3 

Diseases  of  the  Circulatoky  System 

Endocarditis 

3 

1 
1 

30 

1 

3 
13 

1 
1 
1 

2 

1 

14 

5 

8 

4 

79 
1 

Valvular  disease: 

2 
6 

""3 

1 

2 
1 
1 

1 
3 

•■■■7- 

4 

21 

1 

1 
7 
1 
23 
1 

2 

1 

8 

Syncope  

1 

Palpitation  and  irregular  action  of  heart 

4 
3 
2 
1 

105 

1 

3 

27 

1 
...... 

7 

2 
1 

4 

55 

1 
1 

33 

'> 

Varix 

i 
9 

6 

296 
1 
] 

8 

Diseases  of  the  Eespiratory  System 

Hay-asthma 

14 

5 

410 
1 

Laryngitis,  acute 

3 

2 

i 



4 
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Table  VII. — Tabular  statement,  by  districts,  of  diseases  and  injuries,  etc. — Continued. 


MIDDLE  ATLANTIC. 


NuMBEK  OF  Cases. 

m 

ill 

fcfi 

.5 

< 

Discharged. 

p 

P  ii  P^ 
S  C3  ffi 

p  ®-.t. 

s  a  = 

Hi 

13 

.a 

p  0 

Diseases. 

■  > 

o 

a 
o 

P 
H 

-3 

0  0 

!^p. 
a 

1— ■  ^  p 

5   0   4J 

H 

local  Diseases. 

Diseases  of  the  Kespikatort  System— 
Continued. 
Bronchitis: 

2 
3 

37 
10 
4 
1 
1 
15 

10 

4 

15 
3 
2 

126 

23 
1 
4 
1 
1 

10 

13 

12 
8 

2 
2 

2 

...... 

183 

21 

35 

25 

4 

222 

34 

39 

Spasmodic  asthma 

26 

5 

1 

1 

7 

1 
3 

...... 

1 
...... 

5 

5 

3 
2 

"2' 
11 

16 

Pneumonic  phthisis : 

...... 

2 
9 

3 

1 

18 
4 

470 
1 
4 
1 
9 
2 
1 
1 
4 
1 

13 

5 

Pleurisy: 

2 

35 

7 

1 

7 

3 

Diseases  of  the  Digestive  SrsTEii 

84 

24 

603 
1 

4 

1 

9 

2 

1 

1 

1 

2 

4 

1 
1 

1 
1 

2 

1 

1 
1 
1 

19 
2 

13 
4 

1 

1 

1 

3 
2 
fi 
1 
1 
1 
4 

3 
2 
6 

22 

4 

IS 

1 

r 

'""3" 

1 

1 
1 

1 

1 

Pollicular  inflanimation  of  the  pharynx  . 

... 

10 

1 

53 

47 

1 

16 

1 

105 

1 

3 

2 

1 

69 

33 

2 

1 

10 

10 

...... 

14 
] 

18 

2 

10 
2 

5 

1 

2 

1 

7] 

1 

5C 

1 

1 

12 

""h 

1 

3 

9 
1 
3 
1 
3 

2 

1 

2f 

-- 

2 

1 

2 

11 

e 

1 

2 

22 
4 

1 

19 
2 
1 

2 

1 

2 
1 

1 

9c 

3" 

Colic 

5 

1 

1 

5 

PUes: 

3 

10 
1 
2 

3 

6 

...... 

Ic 

3 

'"i 

1 
1 

2C 

: 

< 

1 

1 

: 

21 
3 

1 

2 

1 

2. 

5 
3 
3 
5 

2 

2 

2 

1 

1 
1 
1 

1 

1 
1 

■ 

1 
3 

1 

""2 

1 

c 

V 

Inflammation  of  hepatic  ducts  and  gall- 

1 

1 

\ 
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Table  VII. — Tabular  siatcmcnt,  hi/  clistricts,  of  diseases  and  injuries,  etc. — Coatinued. 

MIDDLE  ATLA2TTIC. 


Number  of  Cases. 

sa 

q  ©  c 

3S.2 

%%> 
2  33  g 

3-r-  P. 

to 
n 

S 
< 

Discharged. 

5:^  ®  ii 

a,j  k. 
0^  ^ 

its-" 

a  Sir 

si® 

ce  c5  IB 

a 
.a_  . 

■5.2 

a  ?^ 

^  0 
<u  0 

B  0 
1^ 

Diseases. 

ri 
u 

0 

p 

ft 

a 

M 

9 
0  0 

s 

.£  a 

s  =«    . 

rt  0  0) 
C"  ft 

H 

Local  Diseases. 

Diseases  of  the  Digestive  System— Cont'd. 

2 
1 

1 

1 

1 

..... 

81 

3 

C2 

10 

2 

1 

1 

1 

Diseases  of  the  Lymphatic  System 

Hypertrophy  of  lympb-glands 

iDtlainmation  of  lytnpli-glands 

5 
...... 

1 
1 

3 

"i 

2 

52 

1 

31 

20 

30 

""20 
10 

23 
1 
14 

8 

1 

141 
4 

"l 

96 

1 
3 

3 

2 

40 

1 

Diseases  of  the  TJkixary  System 

Congestion  of  the  kidney 

39 

1 

H 

10 

4 
'"1 

£8 

1 

11 

12 

2 
""2 

5 
"'  4 

59 
3 

2 
5 
4 
1 
5 
1 

14 
3 

5 

1 

12 

3 

213 

.') 

35 

1 

16 
■""4 

101 
4 
It 

I'G 

4 

1 

2 

2 

7 

1 

luflrininiation  of  the  bladder: 

2 

1 
...... 

1 

'"i" 

..... 

16 

3 

8 

Calculus  of  bladder 

1 

Irritability  of  bladder 

12 

1 

87 
3 
1 

1 

61 

2 

4 

Diseases  of  the  Generative  System 

Urethritis 

11 

24 
1 

5 
..... 

8 

311 

H 

Gleet 

36 

Ulcer  of  the  urethra 

1 

Organic 

3 

'  i 

1 

24 
1 

1 

£0 

...... 

2 

4 

"  i 
1 

1 

2 

1 
1 

43 
1 

5 

1 

Kecto-iiretbral  flstnla 

2 

Acute  infiammation  of  prostate  gland  . . . 
Chronic  inflammation  of  prostate  gland  . 

1 

2 

10 

2 

7 

70 

1 

..... 

10 

1 

1 

3 

7 

3 

23 
5 
1 

13 
3 

10 

1 

1 

3 

...... 

re 

1 

... 

6 

1 

2 

1 

1 

1 

1 

1 
1 

6 

8 

18 
9 

7 

'"s 

3 

34 

"■'4 
...... 

3 

4 
13 

1 

1 

6 

7 

10 
3 

2 
1 

1 

4 

9 
1 
3 
1 

2 

1 

1 

15 

Orchitis: 

28 

2 

12 

1 

10 

1 

1 

9 

3 

Diseases  of  the  Organs  of  Locomotiox.  . . 

3 

2G 
2 
3 
4 
8 

13 

2 

'""2' 
3 

10 

'"2 

2 

2 

4 
..... 

63 
2 

Periostitis ,,,,,.,.,, 

7 

1 

1 

.... 

4 

3 

Synovitis : 

4 
2 

3 
X 

1 

8 

(Jhronic 

i 

I 

1 

— 

16 

11923  M  H—- 11 
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Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Continued. 


MIDDLE  ATLANTIC. 


Number  of  cases. 

i!l 

;i.  a  1. 

a  s  = 
g  3.2 
'S  S  ^ 

•a 

Discharged. 

?H    C-    ?H 

ill- 

:a  c3  CO 
3  9  ^ 

'3.2 

^  a 

a  o 
1 

a  i, 

Diseases. 

-a 
o 

o 
l> 
o 

S-t 

p. 

■a  t* 

C  O 

^^ 

3 

i  S 

0,—  >. 

a  c  o 
^.=3  P. 

H 

Local  Diseases. 

Disease  of  the  Orgaxs  of  Locomotiox— 
Continued. 
Ankylosis 

1 

1 
1 

2 

3 

1  ;::::: 

1 

1 

1 

1 

I 

1 

1 

1 

2 

1 
1 

'"l 

1 

1 

1 

3 

1    

1 

Inflammation  of  tendons 

1 
1 

1 
1 

... 

1 
3 
1 

53 
3 

13 
37 

240 
2 
1 

17 

2 

Inflamed  bnrsa 

4 

Bursal  tumor 

1 

Diseases  of  the  Coxxective  Tissue  . . . 

4 

47 

39 

"ii 

25 

103 
1 

10 
3 

2 
5 

20 
1 

2 

'""i 
1 

3 

104 

CEdema 

1       a 

6 

2 
2 

5 

15 
29 

122 

2 

30 

68 

Diseases  of  the  Skin 

Erythema 

1 

-- 

367 
4 

Urticaria : 

1 

Eczema 

C 

1 
1 

5 

1 

1 

1 

23 

Impetigo 

1 

Rupia 

1 
2 
2 
6 
5 

^ 

1 
1 
2 

21 

76 
1 

44 
7 
8 
2 
1 
1 
5 
1 

24 
1 

3 

Prurigo 

1 

Lichen 

i 

2 

2 

Herpes 

2 

" 

8 

Zona 

1 

1 

7 

Acne 

1 

1 

Sycosis 

i 

2 

Chloasma 

{ 

' 

1 

j 

1 

Chilblain  

1     ... 

2 

Frostbite 

2 
3 

24 
C3 

22 
55 

3 
10 

1 
1 

47 

Ulcer 

142 

Cicatrices 

1 

Boil 

9 
1 

I 

4 

53 

Cfirbuncle 

""'i 

... 



8 

Whitlow 

5 

13 

Onychia 

2 

Corn 

1   .     . 

1 

1 
1 

'""i 

1 

2 

Wen 

6 

1 

Itch. 

1 

1 

.... 

25 
1 

1 

2 

1 

1 

Malingerer 

i 

1 

1 
2 

3 

2 
1 

215 

9 

8 

1 

20G 
1 
1 
2 
2 

3 

2 

3 

AlocLol 

2 

1 

Injuries 

General  Injuries 

10      1S7 

3         13 

2  !       13 
1      

138 

12 

11 

1 

12G 

41 

2 

2 

6 

6 

2 
2 

6 

412 

25 

Burns  and  scalds 

23 

Local  Injuries 

Compression  of  nerves 

2 

7 

174 
1 

"l 

39 

1 

..... 

C 

4 

6 

387 
2 

1 

Foreign  body  in  subcutaneous  tissue  .. 
Contusion  of  scalp 

2 
3 
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Table  VII. — Tabular  statement,  hij  districts,  of  diseases  and  injuries,  etc. — Coutiuued. 


MIDDLE  ATLANTIC. 


Number  of  Cases. 

bJCH  K 
p  CB  = 

bn 
g 

Discharged. 

■^  0  u 
^ja  as 

0^  k. 

Pj    «    0 

blS5 
a  o-+^ 

■1=1 1;  0 
=s  S  S5 

aS5 

<u 

-=)    . 

3.2 

1° 

•Si 

DtSEASSe. 

k 
O 
o 

s 

ft 

a 

H 

S 
P  2 

a 

^3 

cS  «  ,' 

Injuries. 

Local  Injueies— Continned. 
Scalp  wound: 

8 
1 

1 

i 

2 

8 
1 

4 

12 

;::; 

1 

Fraotui'o  of  the  vault  of  the  skull 

1 

1 

1 

1 

1 

...... 

1 

1 

2 
2 

3 

3 

2 

1 
3 

1 

3 

2 

2 

2 

1 
1 

6 

8 

1 

C 

15 

1 

1 

10 
2 
4 
6 
2 
2 
1 
1 
3 
6 
6 

"'"3" 
9 
1 

2 
5 
2 

1 

-- 

2 

9 

Fracture  of  the  ribs 

1 

1 

2 

18 

Wound  of  parietes  of  chest 

3 

Contusion  of  back 

1 

1 

IL 

1 

21 

Contusion  of  abdomen 

2 

Wound  of  parietes  of  abdomen 

1 

2 

Contusion  of  pelvis 

...... 

■■■4 
4 

1 

1 

Wound  of  organs  of  generation 

1 

2 
3 
2 

1 

""12 
15 

2 
12 

1 
29 

1 

1 

3 

Contusion  of  upper  extremities 

1 

19 

Sprain  of  the  shoulder 

21 

Sprain  of  the  elbow 

0 

Sprain  of  the  wrist 

2 

2 

14 

Sprain  of  the  flogers 

1 

Wound  of  the  upper  extremities 

24 

18 

5 

1 

53 

Wound  of  joint,  upper  extremities 

1 

1 
1 
5 
3 
3 

2 
1 

1 
1 

2 

2 
2 

1 

2 

Fracture  of  the  scaj  ula  

1 

2 
1 

1 

2 
3 
1 

2 
1 
1 
1 

25 
3 
8 
9 
2 

18 
1 
2 

7 

i 

0 

Fracture  of  both  bones  of  forearm 

4 

Fracture   of  carpus,    metacarpus,  and 
phalanges 

1 

1 

4 

Dislocation  of  the  scapula 

1 

Dislocation  of  the  humerus 

1 

"u 

2 
3 

18 
1 

13 

1 

12 

2 

2 

12 

Contusion  of  the  lower  extremities 

2 

39 

Sprain  of  the  hip 

5 

1 

G 

'"'i' 

u 

Sprain  of  the  ankle 

1 

28 

Sprain  of  the  foot 

1 
1 

3 

Wound  of  the  lower  extremities 

8 

3 

1 

31 

Wound  of  ioint,  lower  extremities 

1 

1 

1 
1 
2 
3 
2 
3 
1 

1 

1 
1 

""4 
1 
3 
1 

1 

4 

Fracture  of  cervix  femoris 

1 

Fracture  of  patella 

2 

Fracture  of  leg,  both  bones 

1 

4 

Fracture  of  tiiiia  alone 

1 

2 

Fracture  of  fibula  alone 

3 

Dislocation  of  femur  at  the  hip 

I 

Amputations 

1 

2 
2 

3 

Amputation  of  fingers 

Resection  of  elbow-joint 

1 

1 

1 
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Table  VII. — Tabular  statement,  ly  districts,  of  diseases  and  injuries,  etc. — Coutinued, 

SOUTH  ATLANTIC. 


DiSEABES. 


rn  O   t-l 

Ma  a 

a  ®  s 
■SS.2 


Total  Cases. 


General  Diseases 


Small-i30x 

Cow-pox 

Measles 

"Whooping-cough 

Mumps 

Diphtheria 

Simple  continued  fever 

Enteric  fever 

Cholera,  sporadic 

Epidemic  diarrhcea 

Dysentery 

Malarial  intermittent  fever. 

Malarial  remittent  fever 

Malarial  cachexia 

Phagedtena 

Erysepelaa,  simple. 

Syphilis: 

Primary 

Secondary 

Gonorrhoea 

Filaria  sanguinis  hominis... 

Effects  of  heat 

Scurvy 

Alcoholism 

Delirium  tremens 

Debility 

Old  age 

Rheumatic  fever 

Eheumatism 

Gout 


Number  of  Cases, 


104 


■is  o 


2018 
1029 


Osteo-arthritis 

Eibroma 

Lipoma 

Osteoma 

Myoma 

Adenoma 

Warts 

Condyloma 

Carcinoma 

Epithelioma 

Tubercle  of  lung  and  other  organs. 

^'crofula 

Anaemia 

Diabetes  mellitas 


Local  DiseaiCS- 


Diseases  of  the  Nervous  System  . 

Congestion  of  cerebrum 

Neuritis 

Sclerosis 

A  poplexy 

Paralysis 

Hemiplegia 

Local  paralysis 

Anaesthesia 

Spasm  of  muscle 

Paralysis  agitans 

Neuralgia ..,,-, 

Facial 

Sciatica 

Vertigo 

Megrim 

Epilepsy 


4« 


3 
2 
6 

17 
1 
1 

34 
271 
195 

38 
1 

15 

53 

87 

40 

1 


35 
119 


Discharged. 


1339 
697 


23 


27 
230 
1G9 

29 


T63 


473 


549 
282 


40 
3 
1 
1 

222 

30 
1 
1 


^3  s 
""■So 


144 

()6 


If) 


34 


5S69 
2754 

1 

24 
7 
1 

10 
2 
f> 
1 
4 

CO 

790 

124 

134 

2 

12 

64 

228 
640 


3 
2 
3 
2 

37 
1 

22 

502 

2 

2 

1 

2 
1 
1 
1 

11 
1 
1 
2 

33 


2847 


17G 
3 
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Table  Vll.—Tahtdar  siaiemenf,  hij  dislricls,  of  diseases  and  injuries,  eic— Continued. 


SOUTH  ATLANTIC. 


Number  of  Cases. 

boa  m 
a  2  = 

•s  a. 2 

lis 

a 

o 

Discharged. 

S 

H  H  t- 

'!« 

'3  S  o 

d  d  CO 

a  ts, 

'A 

r3 
« 

-a   . 

■a.2 
-|£ 

a 
!2i 

•9  ■» 

DiBBABES. 

o 

o 
o 

0) 

> 
o 

^^ 

ft 

a 

H 

"  a 
ca  ea 

H 

Lscal  Diseases. 
Diseases  of  the  IN'ekvous  System— Cont'd. 

i 

"io' 

5 
...... 

2 

1 
4 

48 

22 
5 
1 

2 
1 
3 
3 

1 

1 

4 
1 
1 

IG 

5 

1 

"i 
1 

12 
5 

4 

11 

2 

12 

...... 

3 

1 
1 

1 

6 

1 

1 

Diseases  of  the  Eye — 

CoDJunctivitia : 

2 
1 

6G 

28 

G 

1 

2 

4 
5 

3 
4 

...... 

1 

1 

1 

1 

1 

Myopia -  - 

1 
4 
1 
1 
3 

25 

8 
1 
1 
4 
7 
1 
3 

18 

3 
12 

71 
1 

1 
1 

5 

29 

2 

.... 

StVA 

3 

2 

2 

Inflammation  of  the  external  meatus  : 

8 

1 

1 

4 

Inflammation  of  tlie  middle  ear 

2 

2 

9 

1 

3 

1 

1 

19 

3 

3 

1 
25 

1 
19 

13 

Diseases  of  the  Ciuculatouy  System  — 

3 

2 

5 

2 

99 
1 

1 

1 
1 

1 

1 

1 

2 

Valvalai^  disease : 

1 
15 

1 

10 

7 

Mitpal - 

1 

3 

44 

2 

1 
1 

1 

1 
1 
1 

1 

1 

1 

17 

1 

2 

2 

Palpitation  and  irregalaractionof  lieart 

17 

1 

1 
4 

1 
3 

1 

1 

3 

7 

1 

1 

9 

551 

C 
1 

9 

1 

12G 

1 

1 

3 

15 

8 

1 

Diseases  op  the  Eespikatoky  System  .... 
Laryngitis : 

3 

73 

1 

30 

680 

7 

Catarrhal 

1 
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Taule  VII. — Tabular  siaiement,  l)ij  Mstricfs,  of  diseases  and  injuries,  etc. — Continued. 


SOTJTn  ATLANTIC. 


NUMBEIl  OF 

Cases. 

5  S  ■■ 
z:  t^  -^ 

a  Si  = 
32.2 
•s  -  (* 
-  0  P 
S  5  P. 

Discharged. 

"6 
0 

•«  0  ■'^ 

rj    S    0 

a  a  ; 

li| 

37C 

31 
14 
12 

7 

9 

7 
3 

C 

!,C21 
13 
4 
2 

C.2 

Diseases. 

0 
0 
0 

s 

p 

S< 
s 

M 

0 

0  0 

2 

Total   trrate 
hospital  an 
pensai'y. 

Local  Diseases. 

Diseases  of  the  Eespiratory  System— 
Continued. 
BroBchitis; 

Acute 

49 
9 
2 
7 
5 

35 
1 

36 

1 
4 
3 

18 

9 
4 

2 

1 
1 

1 
1 

1 

1 

""  ]" 

1 

425 

Chronic 

8C 

Catanhal 

03 

Spasmodic  asthma 

1 

2 

1 
7 

22 

Doemoptysis 

Pneumonia 

17 

...       1  10 

42 

(.lirrhosis  of  lung 

1 

1 

Vneumonic  phthisis: 

Acute 

9 

Chronic 

1 

7 

C 

1 

1 

15 

Emphysema 

3 

J'ieurisy : 

Acute 

1 

9 

7 

1 

1 

1 

IG 

Chronic 

2 

-Empj-ema 

1 
131 

1 

8 

Diseases  of  the  Digestive  System    

Stomatilis 

4 

87 

34 

1 



5 

i,  ICG 
13 

Ulcerative  stomatitis 

1 

4 

Thrush 

2 

Abscess  of  the  aut.  urn 

2 

2 

2 

33 
1 
1 

2 
1 

4 

i 
3 

4.5 
5 

2G 
1 
1 
1 

49 
3 
1 

15 

1 

209 

12 
1 
1 

15 
..... 

""6b 
3 
1 

ICO 

215 

17 

1 

3 

15 

28 
1 
4 

1 

33 

1 

1 

3 

Inflammation  of  gums  and  alveoli 

1 

1 



3 
1 

Toothache 

4 

'.) 

Ulcer  of  thetoniruo. 

1 

Elongated  uvula 

1 



3 

Sore  throat. 

7 
3 
13 

1 

7 
2 

13 

1 

52 

1 

8 

Follicular  tonsilltis  . . . . , 

39 

Ulceration  of  fauces 

-- 

2 

Sloughing  sore  throat 

! 

1 

Salivation 

1 

1 

Follicular  iuflammationof  the  pharynx 

2 

2 

51 

Ulceration  of  pharynx 

3 

Haemorrhage  of  the  stomach 

1 

Inflammation  of  the  stomach 

3 

3 
7 
2 

1 
1 
5 
2 

1 

1 

18 

Ulceration  of  the  stomach 

2 
2 

4 

.... 



216 

Gastrodynia 

14 

Pyrosis  

1 

V  omiting 

1 

Catarrhal  inflammation  of  the  intestines  - 

1 

1 

9 


9 

1 

1 

25 

Enteritis 

... 

..... 

1 

1 

Obstruction  of  the  intestines 

2 

10 

3 

1 

"""i 

1 

8 
3 

'2 

•? 

Hernia 

100 

Taenia  solium 

1 

Ascaris  lumbricoides  .            .... 

1 

Diarrhoea 

32 

1 
2 

22 
"1 

1 

0 

1 



'"'i' 

191 

Constipation 

216 

19 

1 

Ulceration  of  the  rectum 

3 

Piles: 

1 

4 
..... 

2 

1 

2 
...... 

1 

-- 

..._.. 

16 

1 

""2 

1 

32 

Prolapsus  of  the  anus 

1 

8 

Fissnre  of  the  anus 

3 
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Table  VII. — Tabular  statement,  hy  disLricis,  of  diseases  and  injuries,  etc. — Contiuiied. 


SOUTH  ATLANTIC. 


Numbek  of  Cases. 

Ill 

5^ 

to 

.9 

a 

< 

Discharged. 

■^  a  1^ 
^_2  2 
lis 

ill 

a  2 

m 

DISBASBB. 

ri 
S 

k 
O 

-3 
> 

i 

a 

M 

o 
c  o 

a 

s 

p 

Local  Biseases. 

Diseases    of    the    Digestive     System— 
Continued. 

1 

4 
6 
4 

1 
3 

1 

7 

1 

2 

12 

1 
2 

127 
2 
2 

8 

1 

4 
1 

"l 

2o 



i 

'"'"i' 

5 

8 

10 

Inflammation  of  hepatic  ducts  and  gall- 

1 

1 

70 

""i 

50 

3 

1 

4 

2 

Diseases  of  the  LYJiniATic  System 

3 

206 
2 

2 

1 
40 
2d 

I 

31 
18 

1 

3 

10 
9 

2 

2 

79 
44 

2 
2 

07 

1 
10 
12 
1 
1 
1 
3 
1 

11 

1 

10 

3 

11 

1 

330 
4 
11 

30 

1 

2 
1 
8 
201 
2 

5 
11 

14 

5 

18 

128 

73 

Diseases  of  the  Thyroid  Body 

2 

2 

Diseases  of  tue  Urixahy  System 

' 

27 

0 

18 

3 

1 

95 

1 

JO 

10 

3 

G 

8 

1 
2 

20 

22 

1 

Suppression  of  urine 

.... 



1 

Haiiuaturia 

3 

3 

4 

Chyluria 

3 

Lithuria 

1 

Inflammation  of  bladder: 

Acute 

11 

Subacute 

I 

2 

1 

1 

2 

1 

...... 

2 

Clironic 

1 

13 

4 

Irritability  of  bladder 

11 

1 

Diseases  of  the  Geneeative  System 

UretLiritis   

0 

120 

1 

70 
1 

31 

1 

3 

12 

462 
5 

Gleet. 

11 

Stricture  of  urethra : 

Organic 

1 
1 

13 

"i' 

1 

3 

"'i' 

5 
1 

1 

2 

3 

50 

Traumatic 

2 

Spasmodic 

4 

1 

- 

... 

2 

Hvpertrophy  of  prostate  gland    . 

V, 

1 

1 

Inflammntion  of  glans  penis     

8 

2 

Cl 

4 
3 

47 
3 

0 

i 
1 

1 

9 

270 

Phimosis 

(> 

5 

V.aricocele 

5 

10 
10 

1 

1 

0 

""io' 
1 

1 

7 
3 
1 

13 

Orchitis : 

Acute - 

.... 

..   .. 

30 

Chronic 

8 

1 

2!) 

1 

Cyst  of  testicle 

1 
4 
4 

21 
3 
2 
1 
1 

1 

Spermatorrhcea 

4 

Impotence 

12 

1 

1 



1 

4 

Diseases  of  the  Organs  of  Locomotion 

14 

1 

88 

Periostitis 

4 

Caries 

2 

Necrosis . 

3 

3 

4 

Dropsy  of  joints 





1 
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Table  VII. — Tabular  staiement,  hi)  dishicis,  of  diseases  and  injuries,  etc. — Contiurc  d. 


SOUTH  ATLANTIC. 


KuMBER  OF  Cases. 

S.Eh  c3 

it  a  X 

m 

lis 

'A 

fc/l 

a 

■^  s 

Discharged. 

111 

S  2.5 

.0  to 

•5 

Diseases. 

S 

u 
o 
o 

o 

!-i 
P, 
S 
M 

o  o 

a 

ill 

"c-^  P- 

Local  Diseases. 

Diseases  of  the  Oegaxs  of  Locomotiox— 
Continued. 
Synovitis : 

3 

2 

3 

1 

1 
c 
1 
1 

'  i 

4 

1 

8 

1 

1 
1 

1 

2 

1 

1 

1 

J 
1 
1 

1 

1 
1 

1 

5 

6 

1 

1 

1 

1 

1 

Diseases  of  the  Connective  Tissue 

2 

55 

2 

10 

37 

47 

'""ici' 

31 

0 

1 

5 

::.: 

-- 

4 

1 

3 

63 
G 

18 
37 

2 
318 

3 

8 
48 

6 

120 
8 

34 

2 

76 

2 

Diseases  of  the  skix 

5 

117 
1 

87 
...... 

24 
1 

7 

4 

440 

4 



1 

8 

1 

4 

53 

6 

1 

1 

1 



1 
5 
3 

15 
3 
3 
1 
1 
5 

82 

62 
4 

22 
2 
4 
2 
4 
4 
7 
5 

14 
3 
1 

7 

6 

1 

1 

5 

3 

1 

1 

16 

3 

1 

1 

4 

1 

Chilblain 

1 

•iS, 

4i 

10 

7 

9 

28 
34 
8 
4 
0 

13 
2 
3 
2 

7 

1 
1 

43 

IJlcer 

4 

130 

Boil    

72 

11 

"Whitlow 

1 

31 

2 

4 

Chcloiil 

2 

Wen 

4 

4 

1 

1 

8 

5 

Itch       

14 

3 

1 

7 

5 
1 
1 

221 

19 
12 

5 

3 
1 

1 

164 

14 
8 

1 

1 

1 
1 

14 

11 

2 

1 

Eiijni'ies 

0 

44 

2 
1 

2 

3 

2 
2 

11 

1 

1 

261 

15 
12 

1 
1 

488 

General  ixjukies 

34 

24 

Effects  of  cold. 



1 

1 
2 
4 

2&2 
2 

4 
150 

1 

.... 

2 

2 

1 

246 
12 

5 

Strain  of  muscles , 

C 

42 
2 

2 

1 

13 

454 
14 
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Table  VII. — Tabular  statement,  hi/  districts,  of  dineases  and  injuries,  etc. — Coutinued. 


SOUTH  ATLANTIC. 


NuMBEE  OF  Cases. 

.^  o  ^. 

baa  oi 
«  S  = 

■3  a.2 

a 
1   . 

^  <" 
^  0 
J*" 
< 

Discharged. 

^3 

s 

3  c3  ffl 
a  cj  <E 

as-s 

'A 

^    . 
to  Cm 

tr-     '■-' 

-SB 

s  0 

■S.s 

Diseases. 

0 
t> 
0 

u 

a 

H 

1^ 

a 

S    P 
a    =«      . 

"It' 

■J    MP 
«    0    CB 

H 

Injuries. 

Local  Injuries— Continued. 

2 

1 

7 

2 

1 

Scalp  wound : 

5 
1 
1 

i 

2 
C 
1 
1 
..... 

14 

2 
1 
0 

7 
1 
2 
3 
1 

5 
1 
1 

1 

2 

5 

..... 

..... 

11 
1 

1 

""5' 

5 

2 

:; 



12 

1 

1 

2 

1 

2 

2 

1' 

2 

4 

1 

...... 

9 

1 

2 

Foreign  body  iu  cornea  or  conjunctiva  .. 

2 
1 

2 

1 

1 

..... 

...... 

1 

I 
..... 

14 

1 

...... 

15 

1 

..... 

3. 
1 
3 
20 
6 

is 

2 

5.3 

1 

...... 

3 

2 

28 

;{ 

Wound  of  parietes  of  chest 

2 
1 

11 

Sprain  of  back 

Wound  of  back 

..... 

.::. 

"■"2' 

22 
2 

4 

4 

Contusion  of  pelvis 1 

1 

2 
5 

r| 

"I' 

-- 

5 

Contiision  of  upper  extremities 

1 

26 

2 

7 

1 
1 

1 

2 
6 

1 
1 

'"1 
1 

2 

22 

Sprain  of  the  fingers 

Wound  of  the  upper  extremity 

...... 



...... 

2 
92 
2 

X 

2 

Fracture  of  the  radius    

3 

Fracture  of  the  ulna 

1 
1 

7 
1 
2 
1 
1 
14 

1 

3 
1 

2 

1 

1 

12 

3 

Fracture  of  both  bones  of  foTe.iroi 

1 
3 

1 

Fracture  of  carpus,   metacarpus,   and 

■■"■i 

3 

to 

Dislocation  of  the  scapula 

1 

Dislocation  of  the  humerus 

1 

3 

Dislocation  of  the  ulna 

1 

Evulsion  of  finger 

1 

Contusion  of  the  lower  estremilies  

2 

32 
2 
2 

U 
1 

14 

46 

2 

1" 
16 

1 
21 

4 

3 

1 

2 

1 

1 

1 

16 

1 
"i' 

I 

2 

Sprain  of  the  ankle 

1 

27 

Sprain  of  the  foot 

2 

3 

5 

1 

.... 

2 
2 

1 

38 

Fracture  of  femur 

4 

Fracture  of  leg,  both  bones 

Fracture  of  fibula  alone 

1 

1 

1 
2 
1 

1 

4 
1 

Dislocation  of  the  foot  at  the  ankle 

2 

Dislocation  of  the  astragalus  

1 

Dislocation  of  the  other  tarsal  bones 

1 
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Table  VII. — Tabular  statement,  by  distincis,  of  diseases  and  injuries,  etc. — ContiDued. 


THE  GULF. 


KuMBER  or  Cases. 


S3  . 

11  = 

•3  =-2 

lis 
Pi 

< 

Discharg 

ed. 

M    0    t- 

Hi 

•51  = 

-  cS  ? 

"   1/  c 

S 

"5.2 

£  '0 

|2i 

.9  ^ 

Diseases. 

0 

0 

0 
p 
P. 

3 

M 

S 
"^  p. 

g 

i  S  ^^" 

Bli 

ca  Pi 

Total  Cases 

General  Diseases. 

90 
«0 

1603 
923 

1140 

685 

391 
211 

18 

12 

47 

27 

97 

48 

3372 

1489 

5 
1 

5065 
2472 

5 

1 

3 

3 

3 

.... 

1 
2 
4 
1 

1 

2 

Mumps 

9 

4 

8 

3 

4 

3 

1 

44 

291 

142 

26 

8 
4 
6 
3 
4 
3 

1 

13 

5 

2 

8 

3 

i 

"47' 

328 
21 
138 

1 

2 

6 

4 

1 
2 
2 
5 

""io' 

6 
2 

1 

7 
7 
9 
1 

42 
272 
129 

2i 

7 
12 

n 
2 

...... 

98 

Miilaiial  intermitteut  fever 

639 
172 

105 

1 

Er;\sipelas: 

2 

1 

75 
110 
24 
5 
13 
17 
91 

1 
1 

53 
8 

19 
4 
7 

17 

73 

1 

4 

1 

Sypbiiis: 

Primary 

Secondary 

7 
4 
1 

23 

91 

C 

...... 

2 
18 



2 

1 

...... 

.... 

4 
13 

65 

180 

29-) 

15 

80 

52 

2i8 

3 

1 

1 

2 

1 

1 

1 

4 

"46' 

1 
2 
7 

1583 

105 
...... 

5 
...... 

1 
I 
2 

""2 

1 

43 

23 

3 

2 

10 

147 
SCO 

310 

20 

Debility     

43 

2 
8 

71 

1 

1 

6 

327 

Gout   .       

3 

1 

1 

2 

1 
1 

1 
1 

2 

... 

2 

1 

Warts                                              

4 

2 

1 

36 

1 

1 
26 

1 
""'5' 

.... 
12 

.0 

2 

1 
13 

2 

Tubeixle  ot  lung  and  other  organs 

89 
1 

2 
1 

524 

52 
2 
2 
5 

1 
5 
3 

""i' 

348 

24 

1 
1 

2 

4 

8 

Lacal  Diseases 

24 

6 

143 

23 

"     I 
3 

3 

5 
2 

19 

4 

33 

5 

2131 

Diseases  of  the  2fEuvous  System 

163 
2 
3 

1 
..... 

10 

1 
1 

1 

1 

8 

1 

5 

1 

2 
2 
2 

1 
I 

...... 

1 

...... 

...... 

4 

1 

3 

4 

1 

I 
1 

5 

7 
7 
3 

4 
8 
5 
2 

1 

49 

Facial 

31 

2 
1 

10 

5 

3 

Tetanus 

1 

Epilepsy 

2 

5 

1 

5 

i 



17 
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Table  VII. — TihuJar  statement,  hy  districts,  of  discasis  and  injuries,  etc. — Coutiuned. 


THE  GULF. 


IST  UMBER  OF 

Cases. 

MS  m 

lis 

to 

a 

^  a 
.2  o 

Discharged. 

S 
q 

u  o  u 
^  ^  '^ 

a  +i  k. 

S   «   (D 

MP'S 

3S° 
3  ^2. 

'3 

"a.S 

r,    CD 
O    " 

go 

pi 

DiSEABES. 

o 
V- 
o 

O 

ft 

g 

O  p 

a 

Local  D:seases. 

Diseases  of  the  Nervous  System— Cont'd. 

... 

2 
1 
1 

28 

13 
G 
1 
1 
1 
1 

2 

1 

1 

2 

1 

Diseases  of  the  Eye 

3 

3 

2 

1 

33 

Conjunctivitis: 

10 

6 

1 

1 

1 

1 

1 

1 

1 

2 
2 
1 

14 

4 
1 
G 
3 

22 
1 

20 
1 

39 
1 

2 

2 

1 

1 

1 

1 
1 

1 
1 

0 

Diseases  of  the  Eau        

16 

Inflammation  of  the  external  meatus  : 

1 

6 

Deafness 

Diseases  of  the  Nose 

1 

1 

— 

3 

23 

1 

20 

:. 

1 

Ozaena 

Diseases  of  the  Cikculatoky  System 

1 

1 

21 

1 

4 

12 

3 

1 
01 

1 

1 

1 

8 

1 

1 

1 

Valvular  disease : 

1 

2 

8 
0 
2 
2 
10 
2 

9 

Mitral 

5 

1 

14 

3 

2 

Palpitation  and  irregular  action  of  heart. 

1 

3 

1 

2 

G8 

2 
1 

43 

1 
2 

1 

17 

1 

1 

£0 
0 

3 

2 

Diseases  of  the  Eespiuatoky  System 

Laryngitis : 

1 

2 

4 

2 

240 

4 
3 
1 

1.51 

24 

14 

7 

3 

7 

315 

4 

1 

Bronchitis : 

26 
3 

19 

1 

6 

2 

1 

177 

2: 

Catarrhal     ... 

14 

3 

3 

10 

p 

3 

Pneumonia 

2J 

1 

10 

i 

1 

1 

2 

3 

10 

1 

1 

1 
1 

2 

3 

Emphysema 

1 

9 

2 

9D 

1 

Pleurisy : 

c 
1 

70 

3 
1 

15 

28 

552 

3 

37 

37 

4 

Diseases  of  the  Digestive  System 

Stomatitis 

1 

2 

4 

G43 
3 

Caries  of  dentine  and  cementum 

37 
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Tai;lk  VII.  —  Tahtdar  sluienicnl,hij  disi ricts,  of  diseases  and  iujuricH,etc. — Coiitiuued. 


THE  GULF. 


XcMBEU  of  Cases. 

■zt.  S  m 

|£.i 

111 

a 

"^  ? 
lo 

< 

Discliargcd. 

0 

s 

r^  2  ^ 

5  c  0 

1^ 

r-!    r 

H  0 
1 

.5| 

Diseases. 

0    • 

CI 

> 
c 

p. 

0 

11 

ill 

H 

Local  Diseases* 

Diseases  of  the  DiGESim:  System— Cont'd. 

i 

3 

a 

1 

1 

2  '              2 

13                   1."! 



1 
1 

1 

1 

1 
1 

1 

1 

3 
5 

3 

1 
5 

!              1 

24 
3 

10 
2 

2J 

27 

:                 1 

4 

1 

15 

1 

2 

2 

2 

1 

''8 

1            1 

1 

1 

G           3  ■        2  i                 1  ' 

in              10 

1    '            '         1         1                             T 

1           1 

1            1 

I'O             120 

1            1 

1                1 

1           1 
1           1 
1 

1                 i 

1 

1 
Gl 
1 

\ 

1 

CO 

1    

2  1           1 

;       1 

2 

25 
2 

24           1 

73 

106 

9 

1 

1 
1 

13 
8 
2 

98 

2 

10!5 

I"'-- 

9 

1 

1 

7 
7 
3 

""'i 

3 
6 
0 

1 

4 



2 

1 

2 

Piles : 

20 



1 

15 

1 

1           1 

1  1        1 

4           3 

C           4 

1           1 

2 

3    '"'3' 

1 

:.:::.\:::::.\'.\ 

1 

10 

...... 

1 
3 

2 

1 

54 
1 
1 
1 
1 
1 
35 
14 

2 

•-i|:::::;.::. 

1 
1 

14 

G 

2 

2 

[ 

3 





6 

iDilammation  of  hepatic  ducts  and  gall 

2 

"   '   1 

;::;:;     1  ::: 

1 

Diseases  of  the  LYiiPHAXic  System 

2 

65        46 

13 

1     7 

121 
1 

1 

1 

1 

1 

! 

1 

2|        1 

i   

- 

3 

1 

1 
1 

24 
88 

1 

13 

14 
31 

8    

3 

60 

4 

* 

I 

1 

Diseases  of  the  Uku'auy  System ]       1 

C 

'    

1 

45 
1 
9 
2 
1 
3 
3 

8 
8 
6 

1 
3 

59 
1 

"\\ ''""r :::::: 

2     1 

13 

2 

1 

1 

1 

. 

1 

3 

Hsematuria j        1 

InflamEaation  of  bladder :                            ' 

1     1 

G           4 
1    

I  1 

1 
1 
1    

""V 

1 

5 

14 

1 

0 

6 

1 

Incontinence  of  urine 

1 

1 

4 
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Table  VII. — Tabular  siaiemcnt,  hy  districts,  of  diseased  and  injuries,  etc. — Continued. 


THE  GTJLF. 


Number  of  Cases. 

H  2  3 

•a  a. 2 

.9 

S 

Discharged. 

o 
P 

^  o  u 
3  ri  O 

.2^ 

II 
^^  o 

B  o 

pi 

'A 

Am 

Diseases. 

> 

o 

o 

> 
o 

ft 

s 

s 

local  D;8eases. 

Diseases  of  the  Gexekative  System 

2 

109 
3 

75 
3 

28 

1 

1 

(i 

1G7 
1 
5 

D8 
1 
1 

77 

278 
4 

Gleet 

5 

Stricture  of  urethra : 

30 
1 

20 

1 

8 

2 

C8 

2 

1 

2 

2 

47 
1 
3 
1 

1 

31 

15 

3 

1''6 

1 

1 

3 
1 

1 

1 

4 

1 

Hyclrocele  of  spermatic  cord 

. 

1 

2 

7 

9 
1 

13 

2 

Hydrocele  of  tunica  vaginalis 

2 

15 
1 

3 

1 

2 

10 
...... 

1 

9 

Orchitis : 

3 
1 

1 

1 

.... 

1 

24 

Chronic 

2 

.... 

16 

Abscess  of  testicle 

I 

Spermatorrhoea 

4 
4 
1 

15 
1 

4 

Impotence 

4 

Metrorrhagia 

1 

Diseases  of  tue  Oegaxs  of  Locomotion.. 

2 

19 

1 
2 
6 

1 
6 
1 

9 

1 
1 

2 
2 

9 

4 

1 

2 

36 

2 

2 

1 
1 

4 

2 
3 

w 

Synovitis : 

4 

3 

1 

9 

1 

1 

2 

Talipes  valgus 

1 
1 

£9 

1 

1 

Thecal  abscess 

1 
1 

3 

44 

1 

19 

21 

252 
3 
3 

35 
2 
8 
9 
5 
2 
2 
1 
1 
2 

37 
6 

47 

28 
3 

12 

4 

Diseases  of  the  Connective  Tissue 

2 

28 

4 

75 

CEdema 

1 

Inflammation 

1 
5 

11 

18 

51 

10 
16 

40 

2 
2 

15 

31 

Abscess 

1 
1 

43 

Diseases  of  the  Skin 

ro8 

Erythema 

3 

Urticaria 

1 
3 

1 

4 

3 

38 

Impetigo 

2 

1 

1 

9 

Prnrigo 

9 

Psoriasis 

5 

Miliarin, 

2 

Herpes 

2 

Zona 

1 

Acne 

1 

Gutta  rosea 

3 

1 

2 

5 

Chilblain 

37 

Frostbite 

10 

18 
8 
2 
4 
1 

10 
13 
8 
2 
3 
1 

16 

5 

9 

1 

70 

Boil 

3() 

Carbuncle 

5 

Whitlow 

1 

16 

Onychia 

1 

Lupus 

2 
I 
3 
9 
1 

2 

C  heloid , 

1 

Wen 

3 

Pruritus 

g 

Hyperidrosis , 

J 
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Table  VII. — Tabular  statement,  hij  districts,  of  diseases  and  injuries,  etc. — Contiuucd. 


THE  GULF. 


Number  of  Cases. 

Ill 

a  if 

'A 

Discharged. 

5 

11^ 

ill 
pi 

ri 
A 

.2-- 

u 

la 
1 

Diseases. 

1 

1 
o 

a 

o  o 

^^ 

3 

S  3 

^  ma 
n  2  « 
0""  ^ 
H 

Local  Diseases. 

Diseases  of  the  Skix— Continued. 

2 

25 
2 

1 

2 

...... 

2 

Itch 

25 

2 

1 

Poisons 

3 

2 

3 

2 

5 

.... 

2 

1 

1 

1 

1 

Khus 

1 

1 

1 

297 

32 
6 

24 
1 
1 

1 

I 

1 

Injuries   

5 

153 

21 
14 

103 

15 
9 

37 

4 

4 

1 

1 

1 
1 

i;5 

1 

"i 

20 

Effects  of  cold 

24 

3 

2 
2 

132 
1 

2 
2 
£8 

4 

3 

2 

Local  Injuries        

5 

33 
1 

1 

15 

2G5 
2 
2 
1 
1 
3 

10 
2 

403 

3 

2 

1 

1 

2 

2 

2 
2 
2 
2 
2 

1 

2 
2 
2 

2 
1 

1 

1 

.... 

.... 

Scalp-wonnd : 

12 

4 

2 

"'i' 

1 

3 

13 

1 

1 

1 

1 

2 

1 

11 

3 

1 

1 

11 

11 

1 

1 

3 

5 

15 

3 

1 

1 

"Wound  of  piuna      

Eoreign  body  in  esternal  meatus 

... 

1 
2 
1 

5 
3 

4 

1 

2 

.... 

..... 

IG 

6 

1 

1 

1 

8 

1 
1 
1 
1 
1 

11 
1 
1 
3 

6 

1 

1 

1 

1 
8 

2 

1 

20 

13 

2 

2 

1 

4 

"Wound  of  parietes  of  abdomen 

...... 

1 

2 
17 
11 
1 
6 
1 
57 

3 

Contusion  of  upper  estremities 

3 

1 
1 

1 

1 

20 

12 

2 

Sprain  of  tlie  wrist 

""2 

9 

Sprain  of  the  fingers 

1 

"Wound  of  the  upper  extremities 

10 

1 
2 
3 

11 

1 
1 
2 

3 

73 

Fracture  of  the  clavicle 

1 

Fracture  of  the  humerus 

1 
I 

1 
4 

1 

5 

3 

Fracture  of  the  radius 

7 

Fracture  of  the  ulna 

1 

Fracture   of  carpus,  metacarpus,  and 
phal3,nge3 , 

1 

2 

2 

1 

8 
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Tadi,e  VII. — Tabular  statement,  hij  districts,  of  diseases  and  injuries,  etc. — CoutiDued. 


THE  GULF. 


NUJnjEK  OF 

CA&E8. 

•5|| 

fcX) 

<1 

Discharged. 

s 

^  ■=  t: 

■^  a  o 
BBt 

^  dm 

a  £5 

■^.  . 

Mi 

So 

DlSEABES.- 

P 

o 
o 
K 

p 
p 

a 

1— 1 

o 
*^  > 

o  o 

a 

•r-l 

«  «   . 

ill 
o,^  ft 

Iiijnries. 

Local  Injuuies— Continued. 

1 
1 
1 

1 

1 

1 
1 

1 

28 

1 

5 

12 

23 

Dislocation  of  tho  phalanges  of  thumb.. 

1 

.... 

1 

17 

12 

5 

1 

40 

3 

2 
18 
2 
] 
3 
1 
1 
1 

1 
1 

12 
2 

1 

1 

3 

1 

14 

3 

41 

Wound  of  ioint,  lower  extremities 

1 

2 

1 
1 
1 

1 

.... 

Fracture  of  tarsus 

1 

1 

Dislocation  of  tho  femur  at  the  hip 

1 
1 

1 

Dislocation  of  tho  knee    

1 

Amputatiox 

1 
1 

1 

1 

Amputation  of  aim 

THE  OHIO. 


Total  Cases 

54 
21 

1237 

531 

5 

1 

4 

1 

44 

4 

840 

358 

4 
1 
3 
1 
37 
2 

350 

143 

1 
...... 

17 

6 

2G 
9 

58 
3tf 

S«02 

1777 

1 

■""4" 

519 

Gc'jeval  Diseases 

232' 

Measles 

Kelapsing  fever 

... 



Mumps 

Simple  continued  fever 

Enteric  fever 

3 

2 

2 

0 

] 
...... 

24 

413 

4 

13 

1 

134 

320 

310 

5 

10 

45 

10 

389 

4 

Typho-malarial  fever 

Epidemic  diarrhoea 

15 

124 

20 

31 
64 
10 

3 
15 

2 

10 

120 

11 

110 
17 
1 

7 

10 
3 

12 
3 

13 

"12 

104 

2 
10 
1 

2 
5 
2 

3 

5 

3 

54 

2 

Malarial  cacliesia 

1 

1^ 

Erysipelas,  si  mplo 

i 

Syphilis : 

Primarv 

1 
1 
1 

14 

58 
3 

1 

1 
4 

2 

10 

39 

Gonorrhoea  

33; 

Effects  of  heat .• 

i 

Alcoholism 

1 

1 

2 

3 

]8 

1 

1 
...... 

5 

3; 

Debility 

4 

Rheumatic  fever 

2( 

1 

51( 

Osteo-arthritis 

Eibroma 

1 

1 

] 

1 
1 
7 
1 
1 
1 
1 
39 
17 
1 

] 

Chondroma 

] 

Warts ; 

1 

1 

J 

Condyloma 

] 

Granulation  tumors 

■ 

] 

Sarcoma 

] 

Carcinoma — epithelioma 

] 

Tubercle  of  lung  and  other  organs 

6 
1 

24 
5 
2 

18 
4 
2 

1 

4 
2 

7 

6C 

Scrofula 

2: 

Piabetea  mellitus 
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Table  VII. — Tabular'  statement,  Imj  districts,  of  diseases  and  injuries,  etc—CoiAimmiX. 


THE  OHIO. 

NuMBEE  OF  Cases. 

S3   . 

.3  -  ^ 

'5  ?  i 
S  ft  ^ 

< 

Discbarged. 

p 

?*  2  '^ 

S  rt  -1 

'p. a 

.2  i 

Diseases, 

1 

o 

1 
ft 

S 

M 

o 
o  o 

c.^ft 

Local  Diseases 

25 

5 

541 

22 

§40 

12 

178 
0 

11 

1 

17 
4 

20 
4 

iao7 

71 

2 

247S 

Diseases  of  the  Keiivous  System 

SJ 

Inflammation : 

Ot'membranes  of  brain  and  spinal  cord 

1 

1 

1 
1 
1 
8 

1 

'  "i 

"1 

1 

"'"i 
"is 

14 

12 
2 
y 

52 

28 
5 
2 
2 
4 
5 
2 
1 

] 

...... 

1 

1 

2 

•^ 

1 

1 

Glosso-labio-pharyngeal  paralysis 

1 

1 

1 

1 

6 

1 

1 
4 
5 

'"i 

■■-■ 

1 

2, 

] 

1 

2 

2 

10 
4 

4 
2 

5 
2 

1 

Diseases  of  the  Eye 

C 

Conjunctivitis: 

3 

2 

....!.:... 

- 

1 

1 

1 

1 

1 

1 

1 

1 

2 

12 

1 
1 
3 

7 

37 

3 

17 

14 

2 

1 

28 

Diseases  of  the  Ear 

Inflammation  of  tlio  external  meatus  : 

2 

2 

.... 

1 

2 

1 
1 

2 
2 

' 

1 

1 

,j 

Epistaxis 

1 

1 

Diseases  of  the  Cikculatoey  System  — 
Valvular  disease : 

3 
1 

15 

7 
1 
1 
1 

"T 
1 

iw 

3 

1 

...... 

91 
1 

11 

2 
4 

1 
1 
1 

57 
1 

1 
.... 

4 
1 

1 

4 
1 

1 

4 

1 

0 

1 

Degeneration  of  heart,  fatty. . . 



i' 
9 

'2. 
7 

457 

9 
2 

Palpitation     and    irregular   action    of 

( 

2 
0 

1 

Diseases  of  the  EEsniiATOUY  System  .... 
Laryngitis : 

01 
li 

Chronic 
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Table  VII. — Tahular  staiemcnt,  of  disiricis,  iy  diseases  and  injuries,  etc. — Contiuuetl. 


THE  OHIO. 


N"uMUER  OF  Cases. 

iX.  a  r. 

n  3i  P 

rt  in  ^ 

a 

"u 

a" 

Discharg 

ed. 

s 

►-1  ®  t^ 

3   «    It 

"S-2 
S  = 

a  i 

li 

*"  -t:  3 

cS  1  S 
H 

Diseases. 

o 

1 
a 

M 

c  0 

a 

Local  Diseases. 

Diseases  of  the  EEsriRATOEY  System— 
Continued. 
Bronchitis : 

1 

62 

fe 

55 
3 

8 
5 

302 
17- 
4 
3 

365 

25 

4 

2 

1 

81 

1 
35 

5 
3 

1 

i 

28 

5 
1 

2 

5 

1 

1 

1 
39 



""2 
1 

'  2 

i 

1 
90 

IG 
12 

31 

Pneumonic  phthisis : 

2 

5 

■  130 

Pleurisy : 

21 

15 

1 

1 

079 
3 
2 
1 

10 
1 
1 
1 
1 
3 
I 
1 

30 
6 

12 
3 
1 
1 

56 

•5 

1 

170 

2 

40 
1 

1 

5 

129 

104 

20 

^ 

3 

3 

813 

3 

Intiamniation  of  the  dental  pulp 

2 

1 

10 

2 

2 

3 

1 

1 

1 

1 

2 

3 

1 

1 

3 

4 

7 

2 
3 
6 

...... 

1 

1 
""i' 

33 

10 

1 

20 

3 

1 

1 

Follicular  inflammation  of  the  pharvnx. 

1 

7 
1 
2 

'"'5' 

'"2 

1 

2 

"1 

.... 

57 
22 

2 

2 

Dyspepsia 

Gastrodynia 

172 

2 

Catarrhal  inflammation  of  the  intostines. 

1 

19 

16 

2 

60 
1 

1 

...... 

3 

1 

46 

2 

1 
1 

"i" 

45 

2 

1 

""'3 

"1 

1 

'"46" 

2 

43 

1 

2 

139 

71 

6 

""2 

6 

29 
1 
1 
2 
3 
3 
4 
1 
..... 

4 

187 

73 

0 

1 
1 

1 
1 

] 

1 

Piles: 

4 
4 
3 
2 

2 
3 

1 
2 

1 
1 
1 

1 
...... 

10 

33 

4 

3 

Pruritus  ani 

2 

3 

3 

Hepatitis - 

4 
3 
3 

1 

2 

2 

■""2 
1 

2 

1 
3 
1 

8 

Cirrhosis  of  liver 

4 

3 

5 

Inflammation  of  hepatic  ducts  and  g.iU- 
bladder 

6 

11923  M  H 13 


17^^  MAKINE-HOSPITAL    SERVICE. 

Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  ivjurics,  etc. — Contiuued. 


THE  OHIO. 


Number  of  Cases. 

p  £  S 

111 
3  t<  p 
_<U  —    '-^ 

a 
s  ^ 

Is 

5 

Discharged. 

a  ^-^ 

cj  S  cc 

S 

'a  .2 

r  9 

.9  « 

-^2 

Diseases. 

1 

q 

p 

a 

5 

l| 

B 

£  3 

.;;  0  u 

ca  pH 

Local  Disea  cs. 

1 

37 
1 
3 
14 
19 

13 

4 
5 
2 

23 

] 
2 

11 
9 

1 

J3 

2 

51 

89 

1 

Hyi)ertro])liy  of  lymph  glands 

Inflaimnation  of  lynipli  glands 

""i 

1 
3 
9 

10 
4 

..... 

16 
15 
20 

55 

1 
7 

]9 

.... 

29 
40 

Diseases  oi"  the  Urixary  System 

2 
.... 

1 

08 
5 

:::::     i 

12 

1 

2 

2 

2 

1                1 

3 

26 
2 
1 

10 
2 

231 

2 

12 

36 
1 
2 
5 

1 
17 
2 
100 
1 
1 
2 
7 
2 

10 

1 
13 
5 
9 
1 

...... 

14 
""5 

3 

Inflammation  of  bladder: 

'"i 

""i 

26 

1 
1 

-- 

— 

3 

2 

10 

2 

2 

88 

55 

30 

5 

321 

2 

Gleet                      - 

12 

Stricture  of  urethra: 

14 
1 

5 

7 

.... 

2 

50 

1 

2 



2 

1 

1 

6 

] 

1 

1 

18 

0 

2 

52 
3 

33 
3 

"''20\\V.\\ 

.... 

1 

154 

4 

1 

2 

1 

1 

8 

2 

Orchitis: 

5 

4 

1 

15 

1 

8 

8 

21 

1 

9 

1 

1 

1 
1 

1 
1 

1 

1 

1 

1 

13 
2 
4 
1 
3 

5 

...... 

1 

1 

6 
1 

1 

3 

1 
1 

28 

2 

9 

1 

1 

1 

3 
1 

6 

1 

2 

2 

1 

2 

1 

1 

2 
1 

2 

1 

1 

1 

1 

1 

1 

31 
3 

28 

1 

i 

1 

Diseases  of  the  Connective  Tissue. 

i 

17 
1^ 

12 

1 

11 

5 

48 

1 

4 

Abscess - 

i 

5 



44 
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7'AiiLE  VII. — Tabnlur  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Coutiuued. 


THE  OHIO. 


IsuMBEu  OF  Cases. 

33a  . 

—    =    !- 

MB  a 

lal 

S    tH    i 

a 

a^ 

-A 

Discharged. 

s 

u  n  u 
a  w  t- 

13  3!  CD 

a  2=" 

=  a  ° 

£  So 

.S 
'a  a 

ll 
a  0 

a 

^25 

.C  i 

Diseases. 

> 
0 

n3 

0 
En 

ft 

a 

S  a 
a  «    . 

ill 

0—  ft 

Local  Diseases. 

1 

42 

27 

13 

3 

189 

1 

7 

30 

....„ 

8 
11 

7 
2 

""31 
30 
7 
8 
2 
1 
2 
4 
8 
20 
2 

9 

1 
8 

209 

17 
15 

2 

21)2 

1 

1 
i 

1 

1 

...... 

1 

.... 

s 

37 

.... 

1 

2 

8 

L 

1 1 

7 

Chilblain 

2 

3 

24 
1 
3 
3 
1 

1 
16 
1 
2 

3 

2 
7 

'    i 
...... 

""2 

3 

1 

56 

Uoil 

31 

10 

Whitlow 

11 

3 

1 

1 

1 



3 

4 

1 

2 

} 

9 

Itch   

1 

22 

Undetormiiicil 

2 

Poisons 

7 

(i 

"■"c 

13(i 

11 
8 
1 
1 
1 

125 

1 
""'i' 

28 

1 
1 

2 

l(i 

C.irbolic  acid 

1 

Alcohul 

7 
158 

10 

7 
1 
1 

1 

148 

15 

lijjiiiics 

s 

2 
2 

375 

29 
24 

General  Injuiues  

Burns  and  sciihls 

Effects  of  cold 

... 

3 

1 

Multiple  injury 

1 

Local  Injukies 

0 

27 

2 

192 
6 
1 

1 

12 
1 
2 

346 

6 

Foreign  body  in  subcutaneous  tissue  .. 

1 

1 

2 

1 

Scalp  wound: 

Bone  not  exposed 

7 

3 

4 

19 

Bone  exposed 

1 

Fracture  ot  the  vault  of  tlio  skull 

2 

Concussion  of  brain 

2 
5 
I 

2 
1 
3 

2 

Contusion  of  face 

4 
6 
3 

4 
8 

5 

Wound  of  face 

2 

"  i' 

11 

Fracture  of  facial  bones 

4 

Coutusiou  of  the  eve 

. 

2 

6 

Foreign  body  in  cornea  or  conjunctiva 

8 

Wound  of  evelid 

I 

1 
4 
3 
1 
1 
5 
9 

"'i' 

4 
2 

"i" 

4 

7 

1 

1 

11 

Contusion  of  the  chest 

"1 

'i' 

9 

2 

3 

5 

Perforating  wound  of  cliest 

1 

1 

Contusion  of  back 

1 
2 

3 

8 

1 
1 
1 

8 

... 

17 

Wound  of  spine 

1 

1 1 

1 

Wound  of  organs  of  generation 

1 ! 

1 

1 

5 

1 

5 

.      !           1 

1 

Contusion  of  upper  extremities 

•  -  -  i 

13 
2 
9 
1 

37 

18 

Sprain  of  the  wrist 

7 

I 

25 

7 

1 

22 

i 

]() 

•> 

Wound  of  tho  upper  extrtniitics 

i 

4 

CJ 
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Table  VII. — Tahilar  statement,  hy  districts,  of  diseases  and  injuries,  efc  — Continued. 

THE  OHIO. 


KuMBEK  OF  Cases. 

* 

III 

a 
'u 

%    '"■ 

S 
■a 
< 

Disc]iargc-d. 

S 

5 

■rt   C  jf 

ill 

•S.2 

3  " 

d  i 

'3 

Diseases. 

^^ 

(- 
o 

> 
o 

a 

J'fl 

Injuries. 

Local  Injciues— Contimied. 

1 
1 

1 

1 

2 

1 

13 

1 

2 

17 

4 

14 

2 

1 

4 

3 

1 
2 

"'io' 
.] 

2 
14 
4 
13 
2 
1 
5 
3 

2 

l''racture  of  carpus,  metacarpus,  and  plia- 

1 

3 

3 
25 
1 
3 

12 
2 
6 

4 

38 

2 

5 

3 

.... 

29 

G 

2 

1 

3 
1 



22 

y 

1 

2 

1 

1 

1 

4 

THE   MISSISSIPPI. 


Total  Cases 


General  Diseases. 


Measles 

Munjps 

Enteric  fever 

Typlio-malarial  fever 

Ciiolera,  sporadic  

Dysentery 

Malarial  intermittent  fever. 
Malarial  remittent  fever  . . . 

Malarial  cachexia 

I'liapedaena 

Erysipelas : 

Simple 

Phlegmonous 

Syphilis : 

Primary 

Secondary 

Gonorrhoea 

Effects  of  chemical  agents  . 

Alcoholism 

Delirium  tremens 

Debility 

Kheumatic  fever 

Rlieumatism 

Adenoma 

A  ngeioma 

Warts 

Condyloma 

Sarcoma 

Carcinoma 

Epithelioma 

Tubercle  of  lung 

Scrofula  

Purpura 

Anajmia 

Leucocythajmia 


Local  Disease? 

Diseases  of  the  jSTeuvous  System  . 

Of  brain  and  its  membranes 

Of  cerebral  membranes 


1325 

688 


3 

1 

1 

31 

220 
34 
12 


13 
1 

,51 

106 

29 

4 

14 

2 

4 

12 

lOS 


'85!» 


968 
483 


3 
1 
1 

19 

207 

28 

11 

1 

9 
1 

31 

23 

23 

3 

12 

2 

3 

9 

90 


331 

17 


ISO 


67 


2!)51 
1451 


19 
473 


108 

200 

253 

2 

12 


3 
G 

260 
2 


124» 

50 
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Tai5H5  Vll.  —  Tahtilai-  alatement,  by  dUtrlcis,  of  diseases  and  injuries,  etc. — CoDtiiuicd. 


THE  MISSISSIPPI. 


KUMBC 

\l  OF 

Casks. 

bin  03 

B  2  P 

■33.2 

a  2;  ^ 

(U  tj  .p. 

a 

Discharged. 

13 

3 

11^ 

5  S  0 
a  £l 

r2 
Qi 

'5.2 

6  0 
a 
'A 

.9  =2 

Diseases. 

0 
0 

k 
0 
u 
P< 

a 

M 

9 
^  p. 

P- 

Local  Diseases. 

Diseases  of  the  Nervous  System— Cont'd. 

,    1 

1 
3 

1 

1 
1 

1 

...... 

1 

"i 

1 
1 
1 

...... 

3 

1 

;^ 

1 

1 

1 
8 
5 
7 
1 

"5' 

6 
3 

1 
1 

...... 

1 

1 

17 
12 
4 
4 
5 
7 

^f; 

1 

18 

3 

1 

.... 

1 

11 

fS 

7 

1 

8 

3 
1 

1 

2 
1 

2 
1 

1 

4 

1 
1 

30 

16 

1 

1 

1 

...... 

'"i" 
1 

c 

1 
3 

S8 

CoDJunctivitis: 

10 

'^ 

1 

I 

1 

1 

1 

(\ 

Iritis 

1 
1 
1 

1 
1 

1 

1 

1 

1 

1 

1 

Diseases  of  the  Eak 

1 

1 

7 

Inflamniation  of  the  external  meatus  : 

1 

a 

1 

1 

1 

2 

13 

1 
8 
3 

1 

^ 

1 

1 

14 

1 

S 

Ozena 

a 

Necrosis  of  nasal  bones 

1 

1 
22 

7 

1 

10 

1 

Diseases  of  the  Ciuculatory  System 

5 

1 

6 

3 

38 
2 

1 

1 

1 

2 

8 

13 
2 
5 
2 
4 

272 

1 

2 

216 

12 

8 

3 

5 

0, 

Valvular  disease: 

2 
2 

6 

7 

...... 

5 
2 

3 

2 

""2 

in 

Mitral 

^•^ 

^ 

Palpitation  and  irregular  action  of  heart. 

2 
3 
3 

76 

1 

1 
...... 

01 

1 

1 

2 

7 

1 

1 

s 

1 

8 

Diseases  of  the  IlEsruiATOiiY  System: 

8 
1 

348 

Laryngitis: 

Acute 

a 

'^ 

Bronchitis: 

22 
3 

1 
2 

21 
2 
1 
1 

1 

?18 

Chronic ,-  .. 

1 

1.") 

0 

1 

.'^ 

Haemoptysis j^ 

.  -  -. 

5 
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Table  VII. — Tabular  statement,  hij  dhtvicts,  of  diseases  ami  i)>jiirics,  ric. — Coiitinned. 


THE  MISSISSIPPI. 


KuMBER  OF  Cases. 

©  s  ,. 

III 

2  S  ? 

a 
£  2 

Di 

K-barged. 

'5  *T  S 

!I'^ 

Diseases. 

o 
o 

(S 

> 
p 

s 

£ 
c  - 

£ 

2. 

■§  9 

Local  Diseases, 

Diseases  of   the    PlEspiratouy    Systeii— 
Coutinued. 

37 

28 

3 

6 

3 

1 

40 

1 

PneuTnoBic  phthisis  : 

1 

2 

7 

1 
7 

1 

2 

2 

14 
5 

4C4 

1 

4 

Pleurisy: 

21 

5 

Diseases  of  the  Digestive  System 

6 

142 

113 

18 

1 

10 

6 

612 

1 

1 

1 

1 

5 

1 

1 

1 

2 

4 

1 

6 

2 

12 

24 

47 

1 

52 

1 

85 

35 

5 

1 

1 

i 

2 

1 

1 
...... 

'"'2' 



2 

4 

1 

6 

4 
2 

1 
5 

1 

3 
2 
1 
5 
..... 

1 

.... 

G 

U 

Follicular  inflammation  of  the  pharynx 

...I 

25 

1 

:::::: 

yA 

Ulceration  of  the  stomach... 

1 
53 

1 

Catarrhal  inflammation  of  the  intestines. 

41 
.5 
1 

41 
1 
1 
1 
1 

3 

4 

34 

"l 

37 

1 

1 
5 

5 

1 

129 
40 

1 

3 

3 

1 

3 

55 

33 

3 

S6 

b9 

Colic                          

1 

4 

1 

1 

8 
3 

1 

i  ' 

1 

4 
16 
2 
2 
2 
1 
4 
36 
1 

2 

Piles : 

.... 

7 

.... 

1 

20 
2 

1 

1 

3 

1 

4 

9 

2 
5 
2 

1 

2 
1 

15 

9 

1 

2 

...... 

2 

1 

45 

...... 

3 

1  1 

3 

1 
"l 

3 

Cirrhosis  of  liver 

1 
1 

i 

1 

11 

35 

2 

1 

15 

17 

20 
2 

2 

i 

1 

6 
3 

1 

7 

Inflammation  of  hepatic  ducts  and  gall- 

13 

1 

2 

1 

DlSEASES  OF  THE  LYMPHATIC  SYSTEM 

Induration  and  enlargement  of  the  spleen 

1 

14 

51 
2 

1 

1    1           i 

5 
9 

3 

1 

1 

20 

11 

13 
4 

9 

2 
5 

1 

1 

2 

28 

33 

6 

5 

7 

Hematuria 

i-.ith  uria 

1 

1 
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Table  VII. — Tahular  staiement,  by  districts,  of  diseasts  and  injuries,  etc. — Continued. 

THE  MISSISSIPPI. 


NuMBEK  OF  Cases. 

li  . 

III 
an 

a 

Discharged. 

Hh    C   ^ 

1  i  ^ 

Ah 

r3 
0 

.2.2 

Diseases. 

> 
0 

? 

p. 

M 

g 

«  *  . 

"Cl.T. 

^-  p. 

local  U  seases. 

Diseases  of  the  Ukixary  System— Cont'd. 
Inflammation  of  bladder : 

1 
1 
1 
1 

1 

"  i' 

4 
"'"9" 

5 

1 
1 

... 



1 

10 

t 

1 

IGl 

5 

6 

32 

] 

Diseases  of  the  Gexeuative  System  

2 

79 

58 

18 

1 

1 

3 

245 
"  5 

Gleet 

""'2 

25 
1 
1 
1 

6 

Stricture  of  urethra,  organic 

Urinary  fistula 

16 

'"'i' 
1 

9 
1 

1 

1 

59 

1 
1 

Acute  inflammntion  of  prostate  gland . . 

""2" 

93 

1 

39 
1 

30 

1 

7 

2 

132 

1 

C  hordee 

2 
2 
2 

7 

2 

Varicocele 

2 

Hydrocele  of  tunica  vaginalis 

Orchitis : 

2 

8 
2 

1 

8 

1 

"i 

15 

2 

1 

8 
1 
2 
1 
1 

10 
3 
1 

I 
2 
1 

"1 

1 

25 
15 
10 

122 

2 

28 

9 

1 

2 

Metrorrhagia 

1 

1 

Leucorrhoea 

9 
2 

1 

2 
3 

5 

1 
1 

2 

1 

3 

1 

1 

Diseases  of  the  Ougaxs  of  Locomotion 

19 

5 

Synovitis : 

3 

5 

1 

Angular  curvature  of  the  spine 

1 

1 

1 

1 

1 

Diseases  of  the  Connective  Tissue 

1 

9 
3 
6 

50 

9 
2 

7 

41 

1 
1 

35 

Inflammation 

18 

1 

3 

17 

Diseases  of  the  Skix 

11 

1 

175 
2 

1 

""2 

1 

29 

2 

1 

2 
3 
10 

2 
1 
5 
30 
18 
] 
7 
2 
2 
4 
1 

1 

1 

1 

3 

Miliaria 

3 

H  erpes 

Zona 

...... 

...... 

.... 

10 
3 

Acne 

1 

Frostbite 

1 

1 

13 

26 

3 

1 

2 

12 

19 

3 

1 

2 

2 

7 

19 

1 

WJ 

Boil 

21 

2 

Whitlow 

9 

2 

I>upns 

2 

4 

Anidrosis 

.... 

1 

1 

1 

Itch 

3 

3 
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Table  VII. — Tabular  slatement,  hij  disiricl>>,  of  diseases  and  injuries,  etc. — CoDtinued. 


THE  MISSLSSIPPI. 


NuMBELi  OF  Cases. 

III 

5^1  p. 

Di 

scliafged. 

Q 

5; .-  — 

s 

'-  2 

II 

£  0 
1 

■9.2 

DiSEASIIS. 

0 

0 

-6 

0 

n 

p. 

S 

M 

ll 

Total   treate 
ho.spital  an 
pcn-sary. 

2 

2 

8 

1 
1 
3 
3 

1 
1 

24'2 

14 
13 

1 

10 

1 

2 

2 

1 

3 

;:::::!::::i:::::: 

3 

Itbus 

3 

1 

1 

1 

InjurLs. 

12 

1 

175 

7 
5 
2 

163 

1 

6 
1 

2 

1 
2 
1 
5 

14» 

7 
4 
2 

1 

142 

J 

5 

1 
1 

24 

1 

1 

9 

429 

22 

18 

3 

1 
11 

1 

Local  Ivjuiues    

23 

5 

9 

228 
5 

12 

407 

6 

Scal|)-%vouijd: 

1 

! 

18 

Bone  exposed 

1 

1 

2 

1 

1 

1 
5 

1 

"1 
6 

2 

1 

9 

1 

11 

1 

1 

1 
1 

1 

-""i;::::: 

1 
1 
2 

'"  1 

1 

2 

Foreign  bodies  iu  coiuea  or  conjunctiva 



1 

2 

] 

1 

.... 

1 

1 

1 

2 
3 

2 
2 
1 
6 
6 

'""2 
4 
6 

""I' 

""2 
1 
6 
6 

..... 

4 
4 

2 



2 

1 

8 
2 

12 

2 

4 

Wound  of  paiittes  of  cln*st 

1 
'"2 

1 

3 

1 

4 
17 

1 

10 

i 

2 

25 

1 

2 

2 
1 
3 

10 
1 

G 

"Wound  of  parietes  of  abiloniea 

1 

1 

7 
3 

Contusion  of  upper  extremities 

Sprain  of  the  slioulder 

Sprain  of  the  elhow 

4 
...... 

5 

4 



''O 

1 

1 

1 

0 
4 
55 

11 

4 

AVound  of  the  upper  extremities 

2 

30 
3 
1 
2 
1 

'"'i' 

2 
1 
1 

23 
2 
2 
9 
1 

17 

27 

2 

2 
1 
1 

21 
2 
1 
8 
1 

14 

5 

87 

1 

3 

1 

1 

2 

1 

1 
1 

"'i' 

1 

2 

2 

phalanges 

2 

1 

4 

2 

1 

2 
...... 

1 

24 

48 

Sprain  of  the  hip 

2 
10 

4 

1 

19 

1 

Wound  of  the  lower  extremities 

i 

2 

37 

54 
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Ti^  BLE  Vir. — -Tahiilar  statement,  htj  districts,  of  diseases  and  injuries,  dc. — Coutiniied. 


THE  MISSISSIPPI. 


KuMiiEii  OF  Cases. 

it  a  a 

fl  «  f3 

'aB.° 

!§£ 
J-fcl  a, 

feO 

a 
'u 
S  .• 

■^  5 

r—    ^ 
S   ^ 

<1 

Discharged. 

5 

■^  2  ^ 

;i  «  c 

s  g  o 

1)  ^^"3 

■=£ 
Bo 

3 

■S  5 

Diseases. 

o 

2 

M 

^1 

3 

Injuries. 

Local  Injuries— Continued. 

3 

2 
] 
1 

1 
1 

1 
1 
] 

2 

1 



...... 

3 

3 

1 

1 

1 

1 

1 

1 
1 

1 

Amputations 

1 

1 

THE  GREAT  LAKES. 


132 
(il 

(0  5 

7 

2 

4 

...... 

7 

es 

5 
4 

150(S 

.582 

6 
1 
2 

7 
70 
4 
4 

747 
400 

1 

45 
18 

...... 

72 
30 

"l 
1 

177 

76 

..... 

"12 

9218 
4103 

I 

26 
10 
1 
12 
5 
7 
1 
3 

17 
28 
302 
40 
77 

19 
4 

130 

1,046 

927 

1 

11765 
5*)  fill 

General  Diseases 

8 

28 

14 

1 

1 

19 

12 

6 
1 

5 
1 

7 

Epidemic  diarrlioea 

17 

14 

77 

32 

3 

Jl 

2 

33 

207 
58 

10 

70 

2G 

3 

11 

2 

5 
43 
40 

3 

t 

1 

4 

1 

20 

6 

42 

3 
1 

1 

1 
2 

382 

73 

80 

Erysipelas : 

28 
161 
11 

30 

Q 

SypLllis : 

1 
19 

""64 

1 
1 

1 

1  272 

935 

Effects  of  excessive  veuery 

1 

1 
2 

"'6g' 

2 

1 

29 

51 

231 

1 

1 

1 

59 

2 

1 

23 

36 

137 

1 

5 

2 

-- 

2 

46 

114 

2 

Effects  of  iieat 

2 

299 

17 

894 

3 

Debility 

3 

17 

87 

1 

1 

1 
...... 

2 

'"'3' 

12 

328 

Kheumatic  fever 

5 
8 

73 

1,133 
1 

Gout 

1 

2 

26 

1 

148 
G 

1 
3 

4416 

217 

2 

2 

Haematoraa 

2 

12 

6 

85 

9 
2 
1 

1 
"'65' 

1 

2 
5 

"2' 

14 

1 
1 
12 

38 

Malignant  new  growth 

1 
12 

8 

Tubercle  of  lung  and  otlier  organ.^ 

245 

Scrofula 

(5 

Purpura 

X 

Diabetes  mellitus 

3 

Local  Di  cases  

42 
7 

905 

.58 
2 
2 

1 
1 

612 

26 

1 

2 

1 

270 

20 

1 

21 
1 

39 

8 

65 
10 

5423 

282 

Congestion  of  ceiebrum 

4 

2 

Inflammation: 

Of  the  brain 

1 

Of  spinal  cord  and  its  memlrfrtnes  ... 

i 

1 
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Taulk  YII. — Tahuhtr  statement,  h)j  dislrids,  of  diseases  and  injnrUs,  etc. — Continnod. 


THE  GEEAT  LAKES. 


\ 

N'CilBEU  OF 

Dases. 

lig 
ill 

M 

P 

4. 

To 

Discliargod. 

S 

5 

rt  3  j; 

~  i  % 

5  ?  c 
5  "0 
35 

0C-... 

■F:2 
5  jj 

G   i> 

3  o 

125 

■=i 

Diseases. 

i 

o 

1 

p 

■5  s 
<=  2^  ? 

local  Diseases. 

Diseases  of  the  Xekvous  Ststem— Cont'd. 

1 

3 

"'i' 

3 

1 

7 

...... 

1 
1 

1 

2 

1 

4 

1 
1 

3 

1 

P^r-ilvQi'^ 

1 
1 

'"3 

1 
3 

1 

2 

2 
.... 

"'l' 
1 

1 

145 
32 

g 

9 
9 
3 
1 

6 

1 

11 

Hyperpestliesia 

1 

9 

7 
8 

1 

6 
6 
2 

' 

1 
1 
1 
1 

151 

Facial 

39 

4 

1 

17 

10 

MogTira 

Epilepsy 

<l 

1 

3 
3 
2 

2 
1 

15 

2 
""2 

2  .::;:; 

3  

"1      "i 

i 
'i 

7 
4 

1 

3 

1 

! 

■> 

1 

1 

9 

7  

103 

1 
1 

44 

11 

8 

2 

1 

1 
1 

1 


1 

1 ' 

1 

CoBJimctivitis  : 

1           3 

3 

1 

48 

11 

3 

1 

1 

2 

1 



.... 

11 

A 

1 

1 
4 

...... 

1 
2 

1 

Iritis - 

.... 

11 

1 

1 

1 

1 

I 

1 

1 

1 

1 

1 

1 

2 
2 
2 

1 

2 

2 

i 

2 

1 

1 

1 

1 

Stnctnre  and  obliteration  of  punctaand 

1 

32 

4 
1 
10 
U 
1 
2 
1 
2 

?3 
3 

T> 
1 

9G 

1 

6 

6 

38 

luflamrcation  of  the  exterunl  meatus: 

4 

1 

10 

6 

6 

.... 

17 

1 

1 

2 

2 

1 

1 

85 

i              ^ 

2 

1 

1 

1            74 

i              1 

Diseases  of  the  Circulatory  Svsit.m 

Pericarditis 

2 

j...... 

42 
1 
2 

5 
1 

1 

1 

30 

4 

5 

14) 
1 

2 

:::::;!    ! 

G 

1 
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Tablts  YU.—Tahular  slatement,  iy  districts,  of  diseases  and  injuries,  e/c— Contiuued. 


THE 'GREAT  LAKES. 


Number  of  Cases. 

—  p  f-i 

l|-P 
■A 

CD 

a 
'^  1 

a 

n3 
< 

Discharged. 

-a 

5 

^  S  ^^ 
;^  =«  Q 

ail 

cS  cS  K 

0 

.a    . 

|| 

a  0 

d 
S 

U 

n 

c 
H 

m 

DiGKASES. 

1 
0 

> 

a 

a 

1  = 

_a 

a 

0  3 

j2  a 

local  Diseases. 

Diseases  of  the  Circulatory  System— 
Continuetl. 
Valvular  disease  : 

1 

1 

15 

"i 

2 

8 

3 

'"3" 

4 

30 
1 

6 

antral                     

45 

1 

1 
J 
2 
1 
1 

1 

1 

Hypeitropby  of  heai t 

luflamination  of  lieait  

1 
2 
1 

1 



3 

2 
6 
1 

24 
4 

17 

1,236 
1 

1 

68 
2 
6 

"i 

856 

121 

92 

33 

1 

2 

6 

12 

4 

23 

2 
2 

4 

3 

7 

1 

Palpitation  and  irregular  action  of  heart. 

3 

4 
10 

176 

1 
i 

no 

2 
2 
9 

45 

27 

2 
8 

8 

7 

15 

27 

Diseases  of  the  Eespiiiatory  System  — 

9 

1,421 
1 

1 

LarynRitis : 

1 
1 

"  i 

"  i 

1 

nr) 

3 

Uatarrlial 

■■'il 

6 
1 

1 

Bruncliitis  : 

3 

CO 

10 
5 

14 
1 
2 

45 
9 
2 

18 
5 

1 
1 

175 

46 
4 
3 

4 
1 
2 
30 
3 

14 
2 

128 

13 

4 
2 

n 

2 

1 

1 

2 

919 

131 

1 

48 

2 

■"'3' 
2 
1 

3 

"1 
1 

34 

"3" 

10 
3 

"3 

1 
1 

1 

4 

1 
3 

?4 

(i 

rieurisy: 

1 

1 

45 

7 

3 

1 

1 

Diseases  of  the  Digestive  Systeji 

Ulcer  of  the  lips 

2 

7 

4 

4 
..... 

1,2C5 
3 
5 
4 
1 
1 

"'io' 
1 
5 
2 
1 
4 
3 
1 
1 

58 
19 
34 
4 

"23 

1 

2 

11 

1,382 
ii 
5 

Ulcerativo  stomatitis 

Cyst  of  the  mouth 

4 
1 

1 

1 

""2 

1, 

""2 

1 

1 

Caries  of  dentine  and  comentuin 

Inflammation  of  dental  periosteum 

Abscess  of  dental  periosteum     

IG 
1 
7 

Ulceration  of  gnms  and  alveoli 

3 

1 

Toothache. 

'--'-■ 

4 

3 

1 

Relaxed  throat 

.... 

""2 
4 
1 
4 
1 

...... 

4 
1 
4 
1 

1 

Sore  throat 

fiO 

Quinsv 

. 

23 

Follicular  ton.silitis 



35 

8 

1 

Follicular  inflammation  of  the  pliarynx.. 

26 

Ulceration  of  pharynx 

1 

Hemorrhage  of  the  stomach 

0 

Inflammation  of  the  stomach 

10 

8 

2 

21 
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Table  VII. — Tahnlar  statcmcnl,  hi/  difilricis,  of  diseases  and  injiiiks,  etc. — Conliiuicd. 


THE  GEEAT  LAKES. 


XuMiiEK  OF  Cases. 

3   »   S 

-  -.s 
III 

a 

B 

-A 

Discharged. 

o 
P 

-■:<  o' -J, 

ill 

2 
'3.2 

.9  " 

Diseases. 

r3 

p 

s 

o 
o 

g 

o  o 
g 

£§1 
H 

Local  Diseases. 

Diseases  of  the  Digestive  System— Cont'd 
Dyspepsia 

2G 

I 

13 
1 

11 

2 

257 
3 

I 
I 
1 

283 

4 

1 

1 

4 

2 

1 

1 

5 

2 

2 

1 

14 
3 

8 
2 

5 

1 
1 

... 

1 

124 

13 

1 

200 

246 

26 

2 

19 
67 
4 

139 

16 

1 

41 
5 
3 

2 
4 

4 
8 
2 

i 
1 

13 

1 

40 
4 
3 
2 

1 

4 
7 
1 
1 
...... 

1 

1 

241 

251 

2!) 

4 

3 

G 

Piles  : 

23 

1 

1 

1  j.... 
1 

75 

6 

1 

"  "i 
1 

1 

1 

'"'3' 
5 
1 
7 
3 
1 
7 

1 

1 

2 

17 

6 

1 

3 

4 
2 
3 

1 

1 

"i 

1 

2 
2 
1 

1 

1 

1 

1 

10 

Hepatitis 

7 
3 

10 

1 

! 

4 

141 

...... 

105 
35 

142 

2 

7 

14 

""'5' 

...... 

32 
4 

49 
1 

10 
2 

15 

630 

4 
145 

76 

""1 
2 

i 

16 

4 

3 
111 

1 

1 

74 

1 
35 

1 

3    .... 

1.... 

7 
1 

5 

Diseases  of  the  Lymphatic  System 

8 

260 

1 

1 

1 

4 
4 

2 

44 
66 

41 

25 
49 

11 

IG 
19 

20 

1 
1 

' 

5 
1 

5 

]5:i 

105 

185 

2 

Acute  nephritis 

1 

6 

14 

1 

2 

1 
8 
1 

...... 

2 
4 

2 
1 

14 

Blight's  disease 

28 

1 

Diabetes  insipidns 

5 

Suppression  of  urine 

..... 

1 
2 

4 

1 
3 

2 
1 

1 
3 

Inflammation  of  bladder: 

.- 

36 

4 

1 

10 

2 

7 

2 
9 

61 

1 

Irritability  of  bladder 

1 
1 
1 

166 

1 
1 

1 

126 

34 

1 

11 

3 

16 

Diseases  of  the  Generative  System 

TJrethiitis 

4 

800 
4 

Gleet 

1 

37 
2 

1 

23 

1 

1 

10 
1 

1 

1 

3 

146 

Stricture  of  urethra : 

113 

2 

2 

2 

i 

Inflammation  of  the  glana  penis 

...... 

IC 
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Table  VII. — Tabular  slalcmenl-,  hy  dhivicts,  of  diseases  and  injuries,  etc. — Coutiuuecl. 


THE  GREAT  LAKES. 


Number  of  Cases. 

=  1  = 

"a" 

Discharged. 

s 

h  0  ^ 

S  «  0) 

II 

fl  0 

■~.'h 

Diseases. 

■a 

u 

0 
0 

0 

s 

ft 

a 

H 

'^  p. 

B 

local  Diseas  s. 

Diseases  of  the  Geneiiative  System— Con- 
tinued. 

1 

60 

8 

5 

...... 

1 
54 
8 
3 
1 
1 

2 

271 

4 

"i 

3 

1 

11 

2 

338 
12 
5 
2 

1 

1 

1 

1 

19 
4 
9 

in 

2 

14 

19 

10 

2 

3 

1 

19 

4 

Hydrocele  of  tunica  vaginalis 

Oicliitis  : 

Acuto 

1 

13 
11 

8 
10 

""9 

2 

4 

1 
...... 

1 
1 

22 

28 
2 

10 
2 

94. 

21 
10 

2 
1 

1 
1 

1 
1 

1 

1 
1 

4 

i 

1 

1 

2 
6 

40 
2 
3 
2 
6 
1 
3 

4 
3 

1 

6 

c 

3 

38 
2 
1 
2 

11 
2 
1 

8 
5 
1 
1 

""i 
1 
1 
1 

3 

24 
2 

1 

'"7 
.... 

7 
3 

1 

"1 

1 

10 



Diseases  of  the  Organs  of  Locomotion 

2 

80 
4 

4 

""2 

'"""5' 

2 

1 
2 

4 

19 

3 

4 

Synovitis: 

1 
1 

12 

Chronic 

1 

s 

Atrophy  of  muscles  

1 

1 



9 

1 
1 

9 

1 

1 

2 

Inflamed  bursa 





2 
1 

3 
1 

75 

1 

19 

55 

432 

1 
31 
72 

2 

4 

1 

Diseases  of  the  Conxective  Tissuh   

OEdema 

2 

47 
2 
9 

36 

88 
1 
2 

10 
1 
1 

38 

'"5 
33 

55 

1 

...... 

...... 

7 
1 
2 
4 

27 

I 
1 

3 
...... 

1 

7 

124 

Inflammation 

28 

2 
3 

2 

93 

523 

Diseases  of  the  Skin 

Erythema 

2 

2 
7 
1 

33 

82 

Iatertri2;o 

3 

1 

2 
1 
6 

7 

9 

2 

10 

4 

1 
7 

2 

Prurigo 

1 

Lichen 

c 

1 

1 

9 

1 
2 
1 

1 
] 
1 

3 

Acne 

1 

18 

Svcosis 

5 

1 

Alopecia , , , , 

1 





7 
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Table  yil. — Tabular  slalemenl,  hij  districts,  of  diseases  and  injuries,  etc. — Coatinued. 


THE  GKEA.T  LAKES. 


NuMBEii  OF  Cases. 

— ;  O  t< 

a  ^  s 
a  ii  a 

P 

0 

-2  <e 
■"J 

Discharged. 

5 

^  0 1- 

S  C3  s 

....  *i  © 

a  a  X 

3  "^° 

0 
.a 

'c.2 

i,  0 
S  0 

a  i, 

DiSEASCS. 

0 

p 

a 

M 

Local  Diseases. 

Diseases  of  the  Srix— Continued. 

3 

45 

3 

30 

14 
94 

1 

1 

49 

7 

2 

5 

10 

46 

8 

..... 

3 

1 
1 

1 

17 
142 

1 

3 

14 

4 

Boil          

1 

5 
9 

1 
3 

7 

..... 

""i 

2 

50 

AVIutlow 

.S4 

8 
2 

Wen 

5 

10 
49 

Itch     

3 

2 

i 

1 
1 

5 

1 

1 
1 

.... 

I 

2 

3 

2 

1 

8 
2 

1 
4 

3 
1 

1 

3 

1 

2 
2 

3 

2 

1 

3!>!j 

25 

12 

4 

1 

7 
1 

371 
13 

1 

305 

19 
9 

4 
1 
4 
1 

286 
12 

1 

Iiiju  ies 

2!> 

2 
2 

75 

6 

0 

3 

36 

2 

1 

690 

tii.n 

41  1            fi8 

27 
11 
2 

'"'i' 

649 

65 

5 

...... 

22 
3 
2 
3 

41 

15 

-- 

T 

3 

2 

7 

2 

Local  In  JURIES 

27 

09 

6 

1 

3 

34 

1  047 

78 

1 
2 

15 
11 

2 
2 

1 
7 

"'4 
10 
12 
5 

1 
1 

1 

1 

2 

14 
8 
2 
1 
1 
3 
1 
3 

10 
11 
4 
1 
1 

3 

Scalp-wound : 

1 
1 

37 

1 

1 

14 

4 

1 

5 

1 

1 

1 

2 

1 

8 

1 

1 

1 

3 
14 

1 
7 
4 
1 
2 
2 
27 
13 

7 

2 

2 
1 
1 

26 

.... 

13 

12 

5 

2 

2 

2 

1 

22 

18 

2 

18 

3 

17 
14 
1 
18 
7 
1 

4 

1 

2 
3 
1 

50 

31 

2 

1 

2 

1 
...... 

42  1            61 



2 

1 

9 
1 

2 

18 

4 

2 

"Wound  of  paiictea  of  abdoinou 

1 

::::::i.:;:.: 

1 

1 
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Table  VII. — Tabular  siatemenf,  iy  districts,  of  diseases  and  injuries,  etc. — Continued. 


THE  GREAT  LAKES. 


KuMBEK  OF  Cases. 

a  <o  ff 
■S  £.2 

3  2^ 

3 
-a 
'A      - 

Discharg 

ed. 

5 

■'-1   <D   -' 

■=5  i 

Ma  5 
11  = 

3h 

SI  _ . 

|| 

II 

^S 

Diseases. 

o 

i> 
0 

a 

M 

S 

a 

ill 

c.a  a 

Injuries. 

Local  Injueies— Contiimed. 

2 

2 

2 
5 

1 

4 

1 

1 

"""i 

14 
2 
3 
6 

1 

"lO 

1 

2 

"21 
1 
1 
1 
2 
3 
1 
2 

4 

'""3' 

1 

Fracture  aud  dislocation  of  pelvis 

"1 

3 

1 

"  i 
i 

1 

4 

4 

28 

4 

IIG 

1 
1 

97 

(i 

7 

4 

7 

34 

...^. 

■- 

""'i' 

4 

Wound  of  the  upper  extremities 

2 

31 
1 

..... 

G 
7 
2 
5 

6 
1 
5 

149 
1 

1 

G 
1 
1 
1 
1 
1 

5 

7 

2 

1 
1 
1 
1 

1 
1 
2 

3 

2 

2 
1 

7 

1 

... 

8 

3 

Fracture  of  both  boues  of  ibrearm 

6 

Fracture  of  carpus,  mctacaipus,  and  plia- 
langes 

11 

Dislocation  of  the  clavicle 

1 

5 

1 

10 

X 

Dislocation  of  the  radius  and  ulna 

2 

1 
1 

2 

1 

Dislocation  of  the  carpus     

1 

Dislocation  of  the  phalanges  of  thumb.. 

1 

"1 

65 

10 

20 

1 

27 

1 

1 

1 

1 

Dislocation  of  the  phalanges  of  Augers  . 

Contusion  of  the  lower  extremities 

Sprain  of  the  knee 

1 

1 

3G 

2 

23 

28 

2 

16 

4 

1 

4 

102 
12 

3 

8 

1 

... 

1 

55 

Sprain  of  the  foot 

1 

Wound  of  the  lower  exti  eraities 

31 
1 
3 

2 

1 
7 
1 
3 

28 
1 
4 

""I' 
2 
2 

3 
...... 

3 

1 

1 
1 

58 

.... 

2 

4 
1 

8 

Fracture  of  cervix  femoris 

4 

Fracture  of  patella 

1 

Fracture  of  le^,  both  bones 

3 

2 

1 

1 
...... 

■■"2" 
2 
3 
3 
2 

10 

5 

G 

Fracture  of  tarsus 

3 

Fractui e  of  metatarsus 

3 

Fracture  of  plialanges  of  toes 

1 

"i 

3 

1 
1 

3 

2 
1 

3 

i 

3 
2 

1 

1 

0 

Dislocation  of  the  femur  at  tlie  hip 

1 

] 

Dislocation  of  the  foot  at  the  ankle 

1 

1 

4 
4 

3 

AMPUTATI0Nt5 

7 

Amputation  of  fingers 

G 

Amputation  of  thigh 

1 

THE  PACIFIC. 


Total  Cases  

General  Diseases 

104 
40 

144ti 

497 

1 

8S7 

2K4 

1 

470 

159 

24 
11 

69 
42 

100 
31 

2447 

109.5 

3997 
103'' 

Smallpox 

1 

Cow-pox 

2C8 
3 

2C8 

Measles 

13 
5 
1 
1 
1 

11 

4 
1 

1 
1 

1 

1 

16 

Mumps 

1 

5 

CerebrO'-spinal  fever 

1 

Simple  continued  fever 

1 

2 

Fobricula 

1 
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Table  VIT. — Ta'bidar  statement,  by  districts,  of  diseases  and  injuries,  etc. — Continued. 

THE  PACIFIC. 


Diseases. 


GcDcral  Diseases. 


Enteric  fever 

T.vpho-malarial  fever 

Epidemic  diaiiboea 

Dysentery 

Malarial  intermittent  fever 

jVlalaiial  remittent  fever 

]\ralarial  cachexia 

Erysipelas: 

.Simple 

Phlegmonous 

Syphilis  : 

Piimary 

Secondary 

Goiiorihoea 

Effects  of  excessive  venery 

Scurvy  

A  Icoholism 

Delirium  tremens 

Debili  ty 

Rheumatic  fever 

Kheumatism ■ 

Gout 

Osteo-arthritis 

Lipoma 

Myxoma 

Chondroma 

Keuroma ■ 

Aiigeioma ■ 

Warts 

Condyloma 

Carcinoma 

Epithelioma 

Scirrhns 

Tubercle  of  lung  and  other  orgnns  . 

Acute  miliary  tuberculosis 

Scrofula 

Purpura 

Anaemia 


KuMBER  OF  Cases. 


us   T. 

=  ^  = 


local  Diseases 


Diseases  of  the  ISTervous  System  — 

Congestion,  cerebral 

Haimorrhage,  cerebral 

A  ntemia,  cerebral 

Spinal  meningitis 

Myelitis 

Softening  of  brain  or  cord 

Locomotor  ataxy 

Apoplexy 

Hemiplegia 

Paraplegia 

Local  paralysis  

Glossolabio-pharyngeal  paralysis . 

Lead  palsy 

Hyperaesthesia 

Neuralgia 

Facial 

Sciatica 

Vertigo 

Megrim 

Epilepsy 

Hy pochrondriasis 

Mania 

Melancholia- 

General  paralysis  of  the  insane 


23 

66 

38 

1 

7 

15 

1 

10 

34 

109 


Discharged. 


7 
1  ;. 


U      013 


6 


351 


24« 

20 


'^  ^ 


13 


S  S'c 


36 

138 

232 

1 


1 

"'is' 

1 

26 

s 

2 

7 

197 

1 

1 

42  ,1037 


81 
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Table  VII. — Tabular  statement,  hij  districts,  of  diseases  and  injuries,  etc. — Continued. 


THE  PACIFIC. 


XUMIJEK  OF 

Jases. 

3-"   CD 

6/3  a  ro 
1=1  S  3 

55 

fcj) 

a 

s  -• 

S  "" 
<5 

Discharg 

ed. 

IP 

n 

f-  2  sJ 

s  a  0 

.a 

5.S 

Diseases. 

'6 
3 
0 

0 

S-t 

P. 

a 

4J    l- 

z  0 

a 

"S  =«   . 

•as 

S  0  3^ 
H 

local  Diseases, 

3 

17 

1 
1 

9 

1 
1 

11 

-- 

23 
3 

42 

Coiijnuetivitis: 

Catarrhal 

4 

Phlyctenular 

1 

Chronic 

1 

1 

1 

1 

1 

1 
2 
4 

3 
2 

1 

1 

4 
3 

2 

2 
4 

.... 

6 

1 

8 

1 

5 
1 

3 

2 

1 

8 

3 

Cat.iract: 

1 

Capsular 

1 

1 

1 

1 

1 

1 

1 
1 

1 

Amaurosis 

1 

Stricture  of  uas  .1  duct 

1 

1 

1 

Blepliaritis  

2 

1 

12 

2 

Chalazion 

1 

DiSRASES  OF  THE  Ear 

9 

4 

5 

21 

Inflaiiuiiation  of  tlio  external  meatus: 
Acute    - 

9 

Abscess  of  the  extei  nal  meatus 

1 

1 
7 

2 

■ 

1 

Acciimulatiou  of  wax 

4 
C 

12 
1 
7 
3 
1 

5 

Inllanimation  of  the  middle  ear 

5 

2 

13 

Diseases  of  the  Nose 

i 

14 

Inflammation 

1 

Nasal  catarrli 

1 

1 

....  . 

8 

Ulceration 

d 

1 

Caries  of  nasal  bones 

1 

33 

13 
11 

2 

1 

25 

8 

10 

1 

1 

Diseases  of  the  Ciuculatouy  Sivieii 

Valvular  disease; 

Aortic 

1 

2 

1 
1 

8 

3 

1 

2 

1 

25 

9 

0 

61 

22 

1 

''O 

Tricuspid 

1 

Hypertrophy  of  heart 

9 

2 

Desieneration  of   heart,  fatty 

2 



1 
1 

2 

Dilatation  of  heart    

1 

Palpitation  and  irregular  action  of  heart- 

■' 

3 

1 
1 

Degeneration  of  arteries 

1 

Aneurism  of  arteries 

5 
4 

108 

1 
1 

26 

8 
."J 
4 
1 

2 

12' 
1 

1 
1 

CO 

] 

1 

]G 

"is 

1 
43 

2 

1 

G 

Varix 

4 

Diseases  of  the  EusriRATOitY  SrsxEii  .... 
Laryuiiitis: 

Acute 

2 

3 

7 

7 

181 

9 
1 

107 

38 

4 

G 

291 
10 

Chronic 

Broncliitis: 

Acute 

7 
5 
2 
4 
1 

"3 

1 
8 
1 

1 
1 

2 

133 

Chronic 

41; 

Catarrhal 

Spasmodic  asthma 

9 

10 

Haemoptysis 

1 

Pneumonia 

1 

5 

1 

2 
i 

24 

Abscess  of  luuK 

1 
1 

4 

Pneumonic  phthisis  : 

Acute 

1 

Chronic 

1 

3 

6 

Ifi 

Emphysema 

1 

11923  M  H- 


-13 
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Table  VII.  —  Tabular  statement,  by  districts,  of  diseases  and  injuries,  etc. — Continued. 


THE  PACIFIC. 


NUMBEK  of 

Cases. 

lis 

'3  £  £ 

lis 

< 

Discharged. 

TS 
« 

«  0  t; 

tta5 

=  s  = 

2    CD_C 

5h 

£  0 

Total    treated  in 
hospital  and  dis- 
pensary. 

Diseases. 

o 

> 
o 
o 

CD 

f4 

s 
g 

M 

S 

Local  Diseases. 

Diseases   of  the   Eespikatort   System— 
Continued. 
Pleurisy : 

Acute 

14 
9 

2 

115 

1 

9 

3 

5 
G 

4 
3 

238 
2 
1 
8 
5 
2 
1 
1 
1 
19 
2 
6 
3 

18 
12 

Chronic 

1 

4 

1 

8 

2 

Diseases  of  the  Digestive  Ststeji 

2 

71 

34 
1 

35.5 
3 

Ulcerative  stomatitis 

1 

Cai ies  of  dentine  and  ceiiientum 

8 

1 

1  1 

C 

Ulceration  of  gums  and  alveoli 

2 

Toothache 

1 

1 

Ulcer  of  the  tongue 

1            1 

1 

Hypertrophy  of  tonsils 

1            1 

1 

Sore  throat. 

] 
11 
6 
1 
3 
2 
1 
15 
2 
10 
1 
4 

1 

10 

5 

1 
3 
1 

1 
8 

'"   6 

1 
2 

e>0 

Quinsy 

1 
1 

13 

Follicular  tonsilitis 

12 

Ulceration  of  fauces.   -   -         

4 

Inflammation  of  salivaiy  glands 

Follicular  inflammation  of  the  i)harynx. . 

1 

16 

18 

Post-pharvngeal  abscess 

1 

Inflammation  of  the  stomach 

4 
2 
4 

1 

2 

"2 

9 
2 
46 
2 
9 
1 
1 

24 

4 

D  vspepsia 

rjQ 

Gastrodvnia 

3 

Catarrhal  inflammation  of  the  intestines. 



13 

Enteritis 

1 

Colitis . 

1 
2 
2 
3 

1 
2 
1 
1 

2 

Obstruction  of  the  intestines    

2 

Hernia 

1 

34 

36 

Tffinia  solium 

3 

Ascaris  lumbricoi Jes 

1 
13 
31 

1 

1 

DiarrhcEa 

1 

7 
7 
1 

1 

7 
5 
3 
1 
3 

2 
1 
1 
1 
1 

1 

...... 

17 
27 

4 
6 
1 

G 

4 

1 

...... 

1 


1 

4 

21 

Constipation 

1 

38 

Colic 

2 

Ulceration  of  the  rectum 

1 

1 
1 
1 
1 

1 

1 

Piles  : 

Internal 



9 
9 

16 

External 

14 

Fistula  in  ano 

1 

3 

Fissure  of  the  auus 

1 
1 

2 

Congestion  of  the  liver 

-- 

1 

4 

Hepatitis 

1 

1 

Cirrhosis  of  liver 

5 

2 

7 

Abcess  of  liver 

1 
1 

2 

Fatty  liver 

1 

Jaundice 

1 

1 

1 

2 

Gallstones 

1 

Peritonitis , 

1 

2 
1 

69 

"'lo' 

1 

Diseases  of  the  Lymphatic  System 

4 

31 

17 

119 

Congestion  of  the  spleen 

1 

Hvpertrophy  of  lymph-glands 

1 

1 

"'i')" 

15 

11 

Inflammation  of  Ivmph- vessels 

1 

3 

13 

1 

2 

1 

1 

31 

28 

1 

1 

30 

50 

Suppuration  of  lymph-glands . . 

Diseases  of  the  Thykoid  Body  

56 

1 

Goitre 

1 

Diseases  of  the  Ueixart  System: 

2 

32 

] 
2 
18 
2 

6 

1 

1 

....„ 

18 

1 

5 

4 

64 

1 

1 

12 

"5 

""2 

1 

17 

3 

1 

36 

Haematnria 

2 
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Table  VII. — Tabular  statement,  iy  districts,  of  diseases  and  injuries,  efc— Continued. 


THE  PACIFIC. 


XuMBEK  OF  Cases. 

S  5   . 

n  2  d 
S2.2 

2  g   £ 

5    fH    fe 

cfj 

^  a 

■u  CD 
S  '*^ 

Discharged. 

P 

p    D    fH 

a  -t^  >■ 

5  c3  ® 

3  tig 

CD 

=  2 

.2  "» 

Diseases. 

r3 
aj 
H 

> 
o 
o 

PI 

> 

s 

s 

M 

Id 

o  o 

^^ 
B 

Local  Diseases. 

Diseases  of  the  Urinary  SrsTEJi— Cont'd. 
Inflaiumatiou  of  bladder : 

1 

2 
I 
3 

"l 
1 

2 
1 
2 

1 

2 

4 

4 
1 
2 

1 

19j 
1 
5 

44 

...... 

7 

Sub-acute 

8 

Chronic 

4 

Irritability  of  bladder 

2 

Ketention  of  urine 

1 

Diseases  of  the  Generative  System 

Urethritis 

5 

107 

70 

36 

1 

5 

307 
1 

Gleet 

5 

Stricture  of  urethra : 

3 

35 
1 
2 
1 

18 

18 

2 

82 

1 

I 

Acute  iniiamajation  of  prostate  gland. .. 

1 
1 

1 

2 
1 
1 

iDflaramation  of  the  penis 

Inflammation  of  glans  penis 

7 

Abscess  of  penis 

1 

36 
4 
3 

1 

24 

3 

3 

1 

Ulcer  of  penis 

1 

11 

1 

2 

97 
2 
2 
1 

134 

Paraphimosis 

5 

Varicocele 

s 

Hydrocele  of  tunica  vaginalis 

6 

10 

4 

8 

2 
2 

1 

Orchitis : 

1 

... 

1 

8 

11 

'"7 
2 

15 
2 

19 

Chronic 

7 

Epididymitis 

7 

1 

7 

18 

A-bscess  of  testicle 

1 

J 

Spermatorrhoea 

7 

Impotence 

4 

2 

Diseases  of  the  Organs  of  Locomotion  .. 

2 

26 
2 
1 

7 

3 

4 

1 
1 
1 

1 
2 
1 
1 
1 

13 

1 

...... 

1 

2 
1 
1 
2 

10 
1 

1 
4 

1 

-- 

43 

Caries 

1 

'"i" 

1 

3 
4 

Ununited  fracture,  or  false  joint 

1 

1 

Synovitis: 

....„ 

1 

Chronic 

g 

Abscess  of  joints 

1 

Ankylosis 

1 

2 

Loose  cartilage 

1 

1 

Degeneration  of  cartilage,  and  of  the  ar- 
ticular surfaces  of  bones 

1 

2 

...... 

1 
3 

32 

1 

Lateral  curvature  of  spine 

2 

Atrophv  of  muscles- 

..... 
1 

1 

luflamecl  bursa 

2 

Thecal  abscess 

2 

Bunion 

3 

Diseases  of  the  Connective  Tissues 

3 

SO 
1 

4 
25 

67 

2 
10 

1 
1 

27 
1 
3 

23 

47 
1 
9 

6 

65 

Oedema 

1 

1 
5 

19 
1 

2 

1 
1 

4 
28 

153 

3 

19 

'""i' 
12 

1 
10 

1 

g 

3 
4 

5 

Diseases  of  the  Skin 

2 ''4 

Urticaria 

5 

Eczema 

1 

Impetigo 

""i 

Kupia 

Pityriasis 

Psoriasis 

1 

4 

2 

2 

17 

Miliaria 

1 

Herpes 

2 

2 

32 

Zona 

.... 

1 
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Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Contimied. 

THE  PACIFIC. 


KuMBEii  OF  Cases. 

%%.     = 

Discharged. 

r"  -  ^  f  ? 

.5  'o 

Diseases. 

ntll 

i5ll|s 

3||1   3" 

> 
i 

0 

k 

2 
p. 

a 

M 

ill 

2 

5  «""  ^ 

i:3 

Local  Diseases. 
Diseases  of  the  Skin — Continued. 

1 
1 

1 

1 

1 

24 

1 

14 

6 

1 

Ulcer 

i 

8 

3 

1 

44 

19 

8 

69 

Boil -  - 

7 

4 

1 

1            8 

26 

Carbnncle 

3 

1 

12 

GanTene 

i 

8          1 

............ 

1 

'Vrhitlow , 

11 
3 
6 

2 
1 

4 
4 

1 
1 

5 

1 
1 
2 

1 

20 

3 

AVen 

2 

... 

8 
9 

1 

4 

Itch 

4 

Phthiriasis 

1 

Irritation  by  insects 

1 

Poisons  

1 

1 

G 

1 

1 

1 

2 

2 

Elias 

1 

POISOXED  AVOCN'DS 

2 

2 

301 

19 

2 

2 

236 

ifi 

2 

.   . 

2 

injuries 

28 

3 

...... 

65 

6 

2 

2 

26  1  9<i'i 

609 

Gevfrvl  In'JUEIes 

24 

8 

.14 

46 

8     ;               6 

1  '      1 

16 

Effects  of  cold 

15 

9  .         9 

0 

12 

1 

282 
2 
1 
1 

15 
3 
1 

2 
2 
3 

1 
7 
4 

1 

220         ."in 

2 

256 
2 

3 

25 

1 

2 

26 

£.63 

3 

1 

5 

Rupture  of  tendon 

Scalp  wound: 

Bone  exposed 

1 

1 

13 

2 
1 

1 

17 
1 

2 

2 

1 

32 

4 

1 

"'i' 

i 

1 
1 

1 

1 

3 

""2 
...... 

4 

2  1 

3 

1 

3 

1 

I 

1 

1 

C 
2 

r 

14 

6 

1 

1 

2 

2 

1 

6 

Forei<rn  body  in  cornea  or  conjunctiva.. 

.... 

3 
1 

1 

2 
11 
14 

2 
10 
10 

1 
4 

8 
6 
3 

""'5 
5 

19 

20 

3 

1 

11 

3 

1 
2 

1 

9    

2   !           1 



.... 

16 

8 

1 

1 

1 
3 

-Tl      \ 

1 

1 
... 

:: ::  .  . 

2 

Contusion  of  abdomen 

3 



::::::::::r   2 

5 
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Table  VII. — Taiidar  statement,  hy  districts,  of  diseases  and  injuries,  etc. — CoutiuueiL 


THE  PACIFIC. 


NUIIBER  OF 

Cases. 

TS   P   fa 

u;  s  CD 

a  ®  3 
S3.2 

ill 

p4 

< 

Discharged. 

5 

;-i  a  .• 

III 

a  £.2 

.a 

3"? 

iH    IB 

a  m 

Diseases. 

s 

p 
g 

g 

IS  "^   . 

lujuries. 

Local  Injuries— Continued. 

1 

3 
3 
1 
A 
11 

1 

2 

3 

.... 

8 

I 

1 

"i 

3 
3 

1 

3 

"l 

22 
3 
2 
7 
2 

6ti 

""i' 

4 

Wound  of  organs  of  fienciiiUon 

(i 
1 

Contusion  of  upper  extremities 

3i 
3 

1 
3 

1 
1 

..... 

;{ 

10 

2 

4 

31 

7 

25 
5 

7 
2 

3 

103 

7 

1 

3 

1 
4 
3 

6 
5 

1 
1 
3 
2 

2 
5 

1 
...... 

2 

3 

1 

'! 



1 

.... 

...... 

1 

1 

5 
7 
1 

5 

Fracture  of  l>oth  bones  of  forearm-  .     

2 

10 

Fracture  of    carpus,    metacai'ijus,  and 

... 

13 

7 

1 

1 
1 

28 
6 

13 

1 
1 

22 

4 

12 

1 

Dislocation  of  the  carpus 

...... 

1 

2 

1 

7 
3 
2 

1 
...... 

28 
4 
9 
3 

13 

58 

Sprain  of  the  knee 

... 

11 

Sprain  of  the  ankle 

24 

Sprain  of  the  foot 

3 

2 
2 
1 

19 

8 

18 
5 

2 

2 

1 
3 

1 

34 

Fracture  of  femur 

10 

Fracture  of  cervix  femoris 

1 

Fracture  of  patella 

2 
9 

7 
7 
1 
1 
1 

2 

1 
1 

1 
7 
,5 
8 

1 
...... 

2 

Fracture  of  leg,  both  bones 

1 
1 
1 

... 

3 

1 

3 
1 

li 
9 

Fracture  of  iibula  alone 

8 

Fracture  of  metatarsus 

1 
1 

1 

Fracture  of  phalanges  of  toes  

1 

Dislocation  of  the  femur  at  the  hip 

Amputations 

1 

2 

2 

3 

1 
1 
1 

2 

1 

4 

1 

1 
1 

1 

2 

Amputation  of  toes 

1 

QUAEA^fTINE. 


Total  Cases  

128 
74 

3 

4 
1 
2 
11 
23 
2 

1 
2 
2 

99 
04 

3 

4 
1 
2 
9 
20 
2 

24 

8 

2 
1 

3 
1 

241 
80 

2 

369 

General  Diseases 

154 

Smallpox 

5 

Enteric  fever 

4 

Yellow  fever 

1 

Dysentery" 

...... 

2 

..... 

3 
31 

2 
17 

1 
C 
C 

2 

5 

Malarial  intermittant  fever 

42 

Mala.rial  remittfTit  f«vpr 

25 

Malarial  cachexia 

19 

Syphilis: 

Primary 

1 

2 

2 

.... 

g 

GonorrhfEa  . .- 

8 

Alcoholism 

2 

Debility , 

19 

19 



18 
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Table  VII. — Talular  statement,  lij  districts,  of  diseases  and  injuries,  etc.— ConVmned. 


QUAKANTINE. 


Number  of  Cases. 

^g  ■ 
t;  o  fc, 

op  a  m 

3  S  o 
III 
3  -5  p. 
A 

U 

_  ? 

Discharged. 

p 

III 

III 

S  9  o 

S  —  "3 

Diseases. 

o 

I 

o 

a 

£ 

g 

M 

4J    > 

o  o 

a 

■s.=  P- 

General  Diseases. 

43 

1 
1 

23 

1 

1 

2 
8 

3 

Kbeuinatisin 

'"'"i" 

13 

1 
1 

9 
1 

1 

Local  Diseases  

1 

138 

11 

1 
4 

2 
2 

1 
1 

2 

2 

1 
1 

29 
24 

1 

1 

1 
1 

57 
4 
10 

1 

181 

Diseases  of  the  ITeuvol's  SYsxEii 

12 
2 

4 

2 

2 

.... 

1 

1 

1 
1 

3 

-,   , 

3 

Diseases  of  the  Nose   

1 

1 

Diseases  of  the  Circulatory  System 

6 
3 

3 

2 

1 
1 

3 
1 

1 

I 

Diseases  of  the  Keshu  4.tory  System 

35 



-- 

27 

Pulmonary  apoplexy 

i 

1 

1 

1 

Pleurisy,  acute 

Diseases  of  the  Digestive  System 

3 

8 

1 
7 

2 

1 

4 
C5 

4 

Caries  of  dentine  and  ceiuentum . . 

! 

10 
1 

1       1 

1 

1 

1 

1 

1 

1 

11 

11 

3 

1 

3 

3 

1 

3 

8 
16 

1 
2 

4 

8 

Constipation 

j 

16 

1 

1 

1 

3 

1 
1 

2 

3 

1 

Diseases  of  the  Lymphatic  System 

1 

... 

2 
2 

5 

2 

3 

2 

2 

4 
2 

2 

1 
1 

2 

1 
1 

3 

1 
1 

8 

1 
1 
3 
1 
1 
1 

3 

1 

3 

Diseases  of  the  Gfaeiiative  System 

Stiictuie  of  uretlira : 

2 
2 

12 
3 

..! 

1 

1 

1 

1 
1 

4 

2 

1 

Dysmenorrhoea 

..... 

i. 



1 
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Table  VII. — Tabular  statement,  by  districts,  of  diseases  and  injuries,  etc. — Continued. 


QUA.R4.WTINE. 


NuMBEK  OF  Cases. 

fcta  to 
S  S  s 
95-2 

CDt-   p. 

P 

"S 

< 

Discharged. 

5 

■a  a  o 

=*  ?  s 
a  h- 

5-So 

Is 

So 
a 

Diseases. 

T3 

O 

S 

s 

M 

o  o 
g 

f5  0  S 
o.=i  P- 

Local  Diseases. 

2 

1 

1 

1 

1 

3 

1 

1 

1 

3 
3 

12 

1 

2 
2 

9 

1 

1 

1 

Diseases  OF  the  Connective  Tissue    

1 

1 

•3 
3 

23 

"2 
5 
1 
2 
3 

3 

g 

Diseases  of  the  Sktn      

35 

2 

5 

1 

9 

1 

.... 

2 

3 

8 
1 

1 

9 

3 
1 
3 

1 
2 

4 

1 

Boil                                        

3 

"Whitlow                                 

1 

2 

2 

2 

2 

3 

1 
2 

20 

1 

3 

1 

2 

Injuries          - 

n 

3 

1 
1 

1 

8 

7 

2 

1 
1 

3 

1 

1 

31 

General  Injuries               

4 

1 

I 

1 

1 

19 
1 
1 

1 

2 

5 

3 

27 

1 

1 

1 

1 
1 

1 

1 
1 

1 

1 

3 

1 
2 
2 
7 
1 

4 

1 

1 

1 

•■  • 

3 

2 

1 
1 
1 
1 

"l 
...... 

1 

8 

Contusion  of  the  lower  extremities 

2 

1 

1 

1 

REVENUE  STEAMER  BEAK  (ARCTIC  CRUTSK)." 
May  25  to  September  6,  1888. 


1»7 

41 

2 
1 

2 

Gfonorrhcea 

7 

This  statement  is  not  included  in  tbe  foregoing  tabulation. 
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Table  VII. — Tabular  statement,  l>\j  districts,  of  diseases  and  injuries,  etc. — Continued. 


EEVEN'UE  STEAMER  BEAR  (ARCTIC  CllUISE). 


[N'UMiiEii  OF  Cases. 

ci  =S  a 

fct 

a 

ll 
< 

Discharged. 

u>  o  C 
S-g  (>. 

-'•"S'5 
111 

i,  n't 

o 

II 

.Si 

•S 

Diseases. 

1 

o 
o 

1 

p< 

a 

c.=  ft 

General  Diseases. 

2 
2 
9 

!l 

4 
2 
1 

Debilit  V     

Locul  Dise£iS6S    

110 

Diseases  of  the  Xervous  System 

18 

i:::: 

] 

10 
1 
6 

8 

4 
2 
1 
1 

...... 

....  1 

Diseases  of  the  Eau 



2 

Diseases  of  the  Nose 

11 

11 

1 

16 

Lamygitis : 

2 

1 

fi 
5 
1 
1 

Bronchitis : 

Haemoptysis, 



33 

4 
1 
4 
4 
2 
1 
11 
1 

1 
3 

1 

Piles : 

Infiamraation  of  hepatic  ducts  and  gall- 

4 

3 
1 

...... 

1 
1 

Diseases  of  the  Genehative  System 

3 

Orchitis,  chronic 
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Table  VII. — Tabular  statement,  hy  districts,  of  diseases  and  injuries,  etc. — Contiuued. 
KEVENUE  STEAMER  BEAE,  (ARCTIC  CRUISE). 


Number  of  Cases. 

bjofl  CO 

to 

<1 

Discliargetl. 

i.  o  >- 

•g  a  o 

S 

I-  o 

a® 

a 

'S'H 

Diseases. 

O 

o 

0) 

p 
p. 

a 

M 

a 

ci  o  oi 
c-a  & 
H 

local  Diseases. 

1 

1 

13 

2 

1 
2 
1 
1 
1 
] 
4 

Boil                                      ■ 

Wen                                     

Itph                             

k; 

16 

1 
1 
1 
1 
3 
5 
1 
1 
1 
1 

? 

Table  VIII. —  Taliilar  statement,  hji  districts,  of  causes  of  mortalitjj,  among  paiitnts  of 
the  service  during  the  year  ended  June  30,  1888. 


'cl 
o 

•Districts. 

Causes  of  Dkath. 

d 
a 

o 

o 
a 

6 
a 

,a 

o 

w 

5 

.a 
H 

0 

.a 
H 

H 

0 
,a 

C3 
1-1 

cS 
9 

6 

2 

'3 

IE 

.a 
H 

a 

s   ■ 

ga 

C3  0 
iC 

.a 
H 

468 

447 
21 

218 

2 
2 
23 
2 
1 

11 

11 

19 

2 

44 

1 

'21 

2 

8« 

80 
6 

40 

51 

51 
3 

1« 

47 

46 

1 

20 

26 

(57 

62 
5 

72 

69 
3 

69 

67 
2 

2 

2 

Geiieral  Diseases 

27 

« 

32 

30 

42 

1 

Smallpox 

1 

7 
1 

1 
4 
1 

2 

4 

2 

2 

2 

1 

2 
5 

1 

"".V 

1 

1 
1 
2 

1 

'"'2' 
1 

'"'i' 

6 
4 

4 

...... 

2 

""2 
1 

Malarial  cachexia 
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Table  YIII. — Tabular  statemerd,  by  districts,  of  causes  of  mortality,  e<c.— Continued. 


"3 
o 

Districts. 

Causes  of  Death. 

a 

A 

o 

"3 

o 

1 

6 
a 

0 

0 

6 

0 

© 

hi 

.a 

0 
a 

a  . 

i§ 

go 

^1 

0 
H 

General  Diseases. 

Erysipelas : 

3 

1 

1 
8 
2 
5 
4 
1 
2 
2 
2 
3 
1 
103 
1 
3 
1 
1 
1 

228 

32 

1 

1 
2 
1 
1 
1 
2 
2 
1 
8 
1 
1 
1 
1 
2 
1 
3 
2 

47 
2 

11 

17 

1 

2 

1 
2 
2 

1 
7 
1 

70 
2 

5 

i 

2 
41 

1 
1 

1 

1 

1 

Syphilis : 

1 

1 

4 
1 

1 

2 

1 
1 
1 

1 

Debility 

2 
2 

1 

1 

Malignant  new  growth 

2 

1 

1 

2 

1 

1 

1 

1 

Tubercle  of  luna  and  other  organs  .  . 

8 

22 

1 

6 

12 

4 

10 

14 

27 

1 
1 

2 

1 

23 

6 

1 
40 

3 

Local  Diseases 

34 

3 

19 

4 

17 

4 

1 

30 

3 

...... 

1 

39 

8 

25 

1 

1 

Diseases  of  the  Nervous  System. . 
Inflammation  : 

Of  membranes  of   brain  and 

"i 
1 

1 

""i 

Softening  of  brain  or  cord 

...... 

Progressive  muscnlar  atrophy 

Locomotor  ataxy 



...... 

1 

"1 



1 
3 
1 

.... 

Hemiplegia 

1 

1 

2 

1 

..... 

1 

Neuralgia 

..... 

1 

'""i" 
1 

9 

2 
4 

..... 

8 

1 

1 

1 

5 
1 

3 

4 

6 

1 

1 

4 

Diseases  of  the  Circulatokt  Sys- 
tem   

8 

Valvular  disease : 

2 
1 

3 

2 

""3 
1 

3 
1 

Mitral 

3 

1 

1 

1 

1 
1 

1 
2 

Palpitation  and  irregular  action 

1 

1 

1 
3 

...... 

14 

1 

1 

1 

2 

TEM 

15 

4 

4 
1 

8 

1 

1 

15 

7 

Laryngitis,  acute 

Bronchitis  : 

1 

2 

1 
I 

1 

1 

10 

.... 

1 

.... 

1 

'"5 

Spasmodic  asthma 

Pneumonia 

2 

2 

6 

10 

5 
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Table  YIll.-^Taiiilar  statement,  by  districts,  of  causes  of  mortality,  etc. — Contiuiied. 


o 

Districts. 

Causes  of  Death. 

6 

n 
a 

si 

)2i 

1 

si 

o 

m 

t4H 

d 

I 

© 

H 

a) 

1 

1-1 

£ 

CD 

Si 
H 

d 

s 

'3 

£8 

<C 

Si 

(D 

.s 

CD 

local  Diseases. 

Diseases  of  the  Kespiuatouy  Sys- 
tem— Continued. 
Pneumonic  phtliisis : 

3 
9 
1 
1 
3 

42 
1 
6 

7 
1 
3 
3 
1 
1 
1 
5 
4 
2 
1 
1 

1 
4 

2 
1 

25 
4 

19 
1 

1 

6 

4 

1 
1 

1 
1 

2 
1 

1 

1 

1 

1 

1 

21 

5 

1 
2 
•2 
1 

1 
1 
3 
1 
1 
1 
2 

3 

2 

1 

1 
1 

1 

3 

1 

1 

2 

""'i' 

2 

11 

1 
2 

1 
4 

Diseases  of  the  Digestive  Org aks. 

5 

2 

3 

10 

4 

1 

1 

1 

Catarrhal  inJiammation  of  the  in- 

2 

5 

1 

2 

1 

2 
1 

1 

Constipation 

..... 

...... 

1 

Hypertrophy  of  the  liver 

1 
2 
1 

..... 

1 

1 

i 
1 
1 

1 

1 

Inflammation    of   hepatic  ducts 

..... 

2 

1 

1 

1 

3 

1 

3 

1 
2 

1 

1 

Diseases  of  the  Lymphatic  System. 

1 
1 

3 

Diseases  of  the  Dkinary  System  .. 

2 

1 
1 

6 

2 
4 

5 

2 

3 

2 

1 

1 

5 

1 

1 

1 
1 

1 
1 

Diseases  of  THE  Generative  System 

3 

2 

..... 

1 

Diseases  of  the  Organs  of  Loco- 

1 

1 

Diseases  OF  THE  Connective  Tissue. 

1 

1 
1 

1 

Diseases  of  the  Skin  

1 
1 

1 

1 

3 

2 

1 

6 

2 

1 
1 

5 

3 
...... 

2 

1 

1 
1 

1 

"'i' 

1 
1 
1 
1 

AVound  of  parietes  of  abdomen 

1 

1 

"'i' 

1 

...... 

1 

Fracture  of  both  boues  of  forearm 
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Table  IX. — Ratio  of  deaths  from  specific  causes. 


Deaths  from— 

Per  100 
from  all 
causes. 

Deaths  from— 

Per  100 
from  all 
causes. 

40.58 

0.81 

10.04 

14.96 

Diiseases  of  the  digestive  system 

Di.seases  of  the  urinary  system 

8.97 

Diseases  of  tlio  uprvous  system 

Diseases  of  tlie  circulatory  system 

Diseases  of  the  respiratory  system 

5.34 
4.50 

2.77 

Table  X. — Ratio  of  deaths  in  each  district. 


Districts. 


Noi  til  Ailantic  . 
Middle  Atlautio 
South  AtiaLtic  . 

The  Gulf 

The  Ohio 


Per  100 
patients 
ireated  in 
hospital. 


3.53 

4.80 
2.54 
2.78 
2.01 


Districts. 


The  Mississippi 

The  Great  Lakes 

The  Pacific 

The  quarantine  stations 


Per  100 
patients 
treated  in 
hospital. 


4.78 
2.83 
4.45 
1.56 


Table  XI. — Comparative  exliihit —Mortality  per  100  patients  treated,  hy  districts,  1880  to 

1888. 


Districts. 


North  Atlantic  . . 
Middle  Atlantic  . 
South  Atlantic  . . 

The  Gulf 

The  Ohio 

The  Mississippi  . 
The  Great  Lakes 


3.30 
4.01 
3.18 
3.50 
3.79 
3.04 
2.66 


The  Pacific :  4.54 


1880. 

1881. 

1832, 

1883. 

1884. 

2.19 

2.84 

4.00 

3.50 

3.59 

4.88 

3.03 

3.92 

3.54 

3.87 

2.89 

3.22 

3.05 

3.97 

2.86 

2.90 

3.94 

4.98 

3.49 

4.10 

3.69 

4.38 

5.64 

5.50 

4.33 

2.84 

3.29 

3.51 

4.35 

4.08 

2.01 

3.16 

2.49 

2.51 

3.07 

4.56 

6.09 

3.35 

3.96 

4.88 

1885. 


3.95 
3.34 
3.05 
2.49 
2.43 
2.93 
2.79 
3.30 


1886. 

1887. 

3.09 

3.04 

3.27 

4.85 

3.54 

3.53 

2.96 

3.82 

3.05 

3.06 

2.79 

4.19 

2.37 

2.72 

5.72 

4.59 

3.53 

4.80 
2.54 

2.78 
2.01 
4.78 
2.83 
4.45 


Table  XII. — Comparative  exhibit — Ratio  of  deaths  from  specific  causes,  1880  to  1888. 


Deaths  from- 


§  3 


Genei  al  diseases 47.  90 

Diseases  of  the  nervous  system 5.  97 

Diseases  of  the  circulatory  .system 7.  77 

Diseases  of  the  respiratory  system 15.  22 

Diseases  of  the  digestive  system '  9.41 

Diseases  of  the  urinary  system 5.  27 

Injuries '. --     5.  35 

Fiom  all  other  causes  3.11 


1880. 


1881. 


47.35 
5.02 
8.35 
13.  05 
10.87 
5.57 
5.85 
3.34 


1882. 


1883. 


46.15    5L75    50.00    48.67   46.61 


7. 25  5. 57     6.  77 

7.03  '  5.15     6.38 

17.80  12.58  110.33 

8.13  12.99  110.16 

4.40  I  .5.15  !  3.98 

6.60  I  4.54  I  3.99 

2.  64  2.  27  ;  2. 39 


1884. 


4  49 
6.14 
13.90 
9.20 
7.  .30 
5.94 
4.30 


1885. 


8.07 
10.42 
14.06 
9.90 
5.21 
3.39 
2.34 


1886. 

1887. 

1 

48.40 

45.  63 

4.91 

4.79  1 

9.09 

7.29 

10.22 

17.50 

7.37 

7.08 

4.18 

6.25 

5.41 

7.92 

4.42 

3.54 

40.58 
6.84 
10.04 
14.96 
8.97 
5.34 
4.50 
2.77 


Table  XIII. 


Comparative  exhibit — Average  duration  of  treatment  in  hospital  in  each 
district,  1880  to  1888. 


Districts. 


S  g 
So 

?  >■ 


North  Atlantic ..     26.59 

Middle  Atlantic 20.  53 

South  Atlautio 25.55 

Theliulf 22.84 

The  Ohio \  24.11 

The  Mississippi , ]  20.29 

ThiiGnar,  Lakes 27.64 

The  Paciiic. i  30.18 


26.64 
26.19 

28.52 
24.55 
24.57 
20.74 
26.13 
34  41 


1881. 

1882. 

1883. 

1884. 

1885. 

22.67 

24.86 

20.  60 

30.13 

30.22 

27.68 

26.18 

24.50 

26.84 

25.32 

23.80 

23.20 

23.70 

23.46 

26.06 

23.60 

35.25 

20.  10 

19.97 

18.63 

23  88 

29.22 

26.  50 

22.56 

23.  18 

19  66 

17.55 

22.50 

18. 16     20.  28 

29.42 

26.03 

27.70 

29.  75     28. 10 

32.03 

27.  55 

26.10 

31.04 

3L09 

26.56 
25  84 
26.72 

19.  43 
23.61 

20.  79 
28.61 
29,74 


23.89 
29.21 
27.99 

20.82 
21.87 
21.72 
26.31 
29.72 


1888. 


27.70 
26.99 
26.53 
23.24 
21.62 
21.23 
26.72 
29.96 


MARINE-HOSPITAL    SERVICE. 


205 


Table  XIV. — Statement  of  mortalily  of  pmsengers  on  voyages  from  foreign  x^orts  to  the 
United  States,  July  1,  lSiS7,  to  June  30,  1888. 


Name  of  vessel. 


Ac.ipulco 

Alsatia 

Alesia 

...do 

...do 

...do 

...do 

Amalfi 

America 

...do 

Arabic 

Arizona 

...do 

Assyrian 

...do 

Australia .   , 

Auslrian 

Belgic 

Boliemia 

-  do 

Bolivia 

Brittania 

...do 

...do 

Britisli  Princess 

..-.do 

Buignndia   

Cacheniire 


Caniorin 

...  do 

Celtic 

Cephalonia 

Chateau  Yquem  . 
City  ot  Chicago.. 
City  of  Pekin.... 
City  of  RiodeJaneiio 

Cochar 

Colon 

Colorado 


Dupuy  de  Lonce . 

Elvo.' 

Ems 


Fulda 

Gaelic 

....do 

Gallia 

Gauieiiiala.. 
Germanic. .. 

...do 

Gothia 

Hamiiiouia  . 

ilekla 

Hermann. .. 
Hipparchus. 
Historian . . . 


Indiana 

....do 

...do 

Island 

...do 

Kansas 

La  Bretagne . . 
La  Bourgogno 

Lahn 

LaGasgogne  . 

Leerdam 

Loid  Goiigh  . . 

Main 

Marathon 

Martha 

Neu  stria 

...do 

Nevada 

...do 

...do 


Where  from. 


Panama 

Mediterranean  ports  . 

Marseilles 

do 

do 

do 

do 

Hamburgh 

Bremen 

do 

Liverpool 

do 

do 

do 

do 

Hamburg 

Glasgow 

Hong-Kong 

Hamburg 

do  .....   

Mediterranean  ports . 

do 

do 

do 

Liverpool 

do 

Marseilles 

Mediterranean  ports . 

do 

do 

do 

Liverpool 

do 

Mediterranean  ports. 

Liverpool 

Hong-Kong 

do 

Mediterranean  ports. 

Aspinwall 

do 


Antwerp 

Bremen 

..do 

...do 

...do 

Hong-Kong 

...do 

Liverpool 

Panama 

Liverpool 

....do 

Stettin  

Hamburg 

Copenhagen , 

Bremen 

Rio  de  Janeiro 

Liverpool   and  "West 
Indies. 

..  do 

...do 

...do 

Copenhagen 

-.  do 

Liveipool 

Havre 

...  do 

Hamburg 

Havre 

Rotterdam 

Liverpool 

Bremen 

Liverpool 

Mediterranean  ports . . 

...do .....  =  . 

...do 

Liverpool 

...do 

...do 


Male  or 
female. 


Male . .  - 
...do  ... 
...do  ... 
Female 
Male... 
Female 
Male... 
...do  ... 
Female 
...do  ... 
...do  .-- 
Male  -. 
Female 
Male... 
Female 
...do  ... 
M;\le.-- 
...do  ... 
Female 
Male  -- 
Female 
Miile... 
...do  ... 
...do  ... 
Female 
Mule  .. 
...do  ... 
...do  ... 
...do  ... 
...do  ... 
...do  ... 
..  do  ... 
...do  ... 
...do  ... 
...do  ... 
...do  ... 
...do  ... 
...do  ... 
. . .do  .  -- 
...do  ... 


...do  ... 
..  do  ... 
..do  ... 
..  do  .... 
...do  ... 
...do  .... 
...do  ... 
...do  .... 
...do  .... 
Female  . 
Male  ... 
...do  .... 
...do  .... 
-.do  .... 
Female  . 
...do  .... 
Male 

...do  .... 
...do  .... 

Female  . 

Male 

Female  . 
...do.... 


...do  ... 
..do  ... 
Male  -. 
Female 
--do  ... 
-.do  ... 
...do  .... 
.-do  ... 

Male 

.  do  ... 
-do  -... 
..do  .... 
. . do  . . . 
-do  ... 


Age. 


Cause  of  death  as  reported  to 
the  customs  oflicer. 


Unknown. 
Heart  disease. 
Enteritis. 
Inanition. 
Cholera. 

Do. 
Enteritis. 
Pneumonia. 
Apoplexy. 
Palpitation  of  heart. 
Exhaustion. 
Concus.-^ion  of  brain. 
Syncope. 
Croup. 

Do. 
Diphtheria. 
Tubercle  of  lungs. 
Unknown. 
Heart  disease. 
Pneumonia. 
Intestinal  obstruction. 
Pneumonia. 
Heart  disease. 
Apoplexy. 
Unknown. 
Pneumoiiin. 

Do. 
Conge.stion  of  the  brain. 
Heart  disease. 
Apoplexy. 
Gastric  fever. 
Enteritis. 
Delirium  tremens. 
Tubercle  of  lungs. 
Delirium  tremens. 
Unknown. 

Do. 
Accident. 
Tubercle  of  lungs. 
Congestion  of  lungs  and  pa- 
ralysis. 
Tubercle  of  lungs. 
Exhaustion. 
Blood  poisoninsr. 
Alcohol  poisoning. 
Ursemia. 
Unknown. 

Do. 
Heart  disease.' 
Unknown. 
Pneumonia. 
Delirium  tremens. 
Unknown. 
Meningitis. 
Tubercle  of  lung. 
Paralysis. 
Small-pox. 
Yellow  fever. 

Debility. 

Delirium  tremon.s. 

Apoplexy. 

Pneumonia. 

Diphtheria. 

Stomatitis,  gangrenous. 

Heart  disease. 

Exhaustion. 

Pneumonia. 

Diphtheria. 

Apoplexy. 

S.yncope. 

Unknown. 

Heart  disease. 

Meningitis. 

Intestinal  injuries. 

Apoplexy. 

Suicide. 

Delirium  tremens. 

Bronchitis. 
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Table  XIV.- 


-Statement  of  moi'tality  of  passengers  on  voyages  from  foreir/n  jports  to  the 
United  States,  etc. — Continued. 


Date. 


JTame  of  vessel. 


May  5 
Dec.  6 
Apr.  29 
Sept.  29 
May  7 
Xov.  15 

Do.... 
May     4 

Do-.-. 
July  13 
May  18 
Nov.  17 
May  13 
June  21 
July  29 

Mar.  14 
Apr.  27 
Apr.  1 
May  24 
Apr.  22 
Dec.  21 
Nov.  30 
Apr.  18 
Nov.  4 
Apr.  2' 
Nov.  16 
Oct.    29 


Olympia 

Parisiau 

P.  Caland 

Polynesia  

Eepublic 

Rhaetia. 

....do 

...do 

....do 

Rhein 

Rugia 

Slavonia 

Sorrento  

State  of  Indiana  . . . 
State  of  Pennsylva- 
nia. 

"The  Queen" 

Thingvalla 

Trave 

...do  

TTmbria 

Utopia 

Werra 

"Westernland 

"  W.  G-.  Irwin  "... . 

Wieland 

Wisconsin 

Zaandam  


Where  from. 


Mediterranean  ports . 

Liverpool 

Rotterdam 

Hamburg 

Liverpool 

Rotterdam 

do 

Hamburg 

do 

Bremen  

Hamburg 

Stettin 

Hamburg 

Glasgow 

do 


Male  or 
female. 


Male  .. 
Female 
Male... 
Female 
Male... 
...do  ... 
...do  ... 
...do  ... 
..do  ... 
Female 
..  do  ... 
Male... 
Female 
...do  ... 
...do  ... 


Liverpool Male . . . 

Antwerp Female 

Bremen do  ... 

, do Male . . . 

Liverpool do 

Mediterranean  ports ....  .do  ... 

Bremen Female 

Antwerp .do  . . . 

Honolulu I  Male. . . 

Hamburg do  . . . 

Liverpool do  . . . 

Amsterdam Female 


Age. 


Cause  of  death  as  reported  to 
the  customs  officer. 


Tubercle  of  lung. 

Bronchitis. 

Congestion  of  Innga. 

Peritonitis. 

Epilepsy. 

Heart  disease. 

Diphtheria. 

Apoplexy. 

Pneumonia. 

Do. 
Apoplexy. 
Tubercle  of  lungs. 
Croup. 
Meningitis. 
Pregnancy. 

Pneumonia. 
Unknown. 
Tubercle  of  lungs. 
Delirium  tremens. 
Heart  disease. 
Apoplexy. 
Heart  disease. 
Angina  pectoris. 
Unknown. 
Marasmus. 
Pneumonia. 
Haemorrhage,  internal. 
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REPORT  OF  OPERATIONS  FOR  THE  RADICAL  CURE  OF  HERNIA. 


By  Suegeon  W.  H.  Long,  M.  H.  S. 


In  the  annual  report  of  the  Surpervising  Surgeon  Greueral,  U.  S. 
Marine- Hospital  Service,  for  1887,  I  reported  three  operations  for  the 
radical  cure  of  hernia,  and  I  wish  to  make  a  statement  in  regard  to  them 
before  entering  ou  the  particulars  of  subsequent  operations.  A.s  stated 
in  that  report,  Case  I  was  killed  a  few  months  after  the  operation.  Case 
II  was  re-admitted  to  hospital  November  1,  1887,  with  a  return  of  his 
hernia,  which  had  remained  apparently  cured  for  nine  months.  He  did 
not  wear  his  truss  as  directed,  and  while  lifting  logs  a  sudden  break 
occurred.  This  was  a  very  large  scrotal  hernia  before  the  first  opera- 
tion, and  when  re-admitted  the  hernia  had  become  scrotal  again.  A 
second  operation  was  performed  January  30,  1888.  He  was  admitted 
to  hospital  July  30, 1888,  with  imeumonia,  and  died  August  11.  A  care- 
ful dissection  of  his  hernia  was  made,  and  the  results  will  be  given  in 
connection  with  the  report  of  the  secondary  operation  in  this  paper. 
Case  III  was  examined  July  10,  1888,  and  the  cure  seemed  permanent. 

Case  IY. 

Frank  Morgan;  aged  thirty-two;  born  in  New  York;  admitted  to 
United  States  Marine  Hospital,  Detroit,  June  17,  1887,  with  inflamma- 
tion of  inguinal  lymphatic  gland,  and  re-admitted  September  24,  3  887, 
with  right  oblique  inguinal  hernia,  a  simple  bubonocele  of  three  years' 
duration.  The  operation  was  performed  under  chloroform  September  23, 
1887.  There  was  no  rise  of  temperature  in  this  case  and  no  unfavor- 
able symptoms.  The  extecnal  wound  healed  by  first  intention  and  the 
drainage  tube  was  removed  in  four  days.  The  patient  was  discharged 
in  twelve  days,  apparently  cured.  He  is  now  in  hospital  with  rheuma- 
tism, and  there  seems  to  be  some  signs  of  the  hernia  returning,  but  it 
will  require  further  observation  before  being  able  to  give  a  definite 
opinion  as  to  the  cure. 

Case  Y. 

John  Bulger ;  aged  thirty-eight ;  born  in  Ireland,  admitted  to  Marine 
Hospital,  at  Detroit,  October  6,  1887,  with  inflammation  of  inguinal 
gland  and  right  oblique  inguinal  hernia.  The  operation  was  made  two 
days  after  his  admission.  The  sac  and  hernia  followed  the  cord  almost 
to  the  testicle.  The  sac  was  amputated  and  the  ring  sewed  up.  There 
was  no  rise  in  temperature,  and  the  patient  was  discharged  October 
28, 1887,  cured. 
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Case  YI. 

Dennis  Dwj^er;  aged  forty-two  ;  born  in  Ireland;  admitted  to  Marine 
Hospital,  Detroit,  October  io,  1837,  with  lacerated  wound  of  leg,  and 
light  oblique  iuguiual  hernia  about  the  size  of  a  hen's  egg.  This  case 
w.is  operated  on  Cctober  11.  The  sac  was  returned  and  the  edges  of 
t!ic  ring  brought  together  as  usual.  Union  was  rapid  and  there  was 
1)0  elevation  of  temperature.  He  was  discharged  is^'oTember  15,  1887, 
cured.     When  last  seen,  in  February,  1888,  the  cure  seemed  jjermaneut. 

Case  YII. 

Jacob  Bundy ;  aged  forty;  born  in  Michigan,  of  Frencli  parentage; 
admitted  to  Marine  Hospital,  Detroit,  October  5, 1887,  with  left  scrotal 
hernia.  He  was  put  under  treatment  for  the  improvement  of  his  gen- 
eral condition,  and  the  operation  was  not  performed  until  November  21. 
The  sac  was  carefully"  dissected  from  the  cord  and  testicle  and  measured 
over  5  inches  in  length.  Double  ligatures  of  catgut  w^re  put  around 
the  sac  at  the  ring  and  then  cut  off  and  some  traction  was  made  on  the 
sac  -^hiie  the  ligatures  were  being  applied.  After  the  sac  was  ampu- 
tated it  dropped  through  the  ring,  and,  in  attempting  to  recover  the 
stump,  the  ligatures  were  pulled  oft".  This  not  only  left  a  large  open- 
ing into  the  peritoneal  cavity,  but,  as  the  peritoneum  was  quite  vascu- 
lar, a  large  amount  of  blood  was  poured  out  at  once.  Fortunately^  the 
bleeding  margin  of  the  peritoneum  was  secured  and  stitched  into  the 
]iug.  xit  8  p.  m.  his  temperature  was  38°  C;  November  22,  8  a.  m., 
toraperature  38° ;  G  p.  m.,  39°.  November  23,  a.  m.,  39° ;  p.  m.,  40°;  no 
tenderness  over  abdomen.  November  24,  a.  m.,  38.3°;  p.  m.,  39'='.  No- 
vember 2o,  a.  m.,  38°;  p.m.,  390.  November 20,  a.m., 37.40 ;  p.  m.,  37.3°. 
The  evening  temperature  on  the  28th  and  29th  was  38°;  afterwards 
there  was  no  rise  at  all.  The  pulse  was  at  no  time  higher  than  100. 
There  was  considerable  scrotal  swelling  and  the  wound  healed  by  gran- 
ulation. He  was  discharged  February  5,  18S8,  but  was  kept  longer 
than  necessary,  for  purposes  of  observation.  Three  months  later  the 
cure  seemed  permanent.  In  this  case  there  was  partial  atrophy  of  the 
left  testicle,  probably  due  to  damage  done  to  the  cord  when  separating 
the  sac,  or  to  the  nerve  while  attempting  to  get  control  of  the  bleeding 
edges  of  the  peritoneum. 

Case  VIII. 

Jos.  Kane;  aged  twenty-one;  born  in  Massachusetts;  admitted  to 
U.  S.  Marine  Hospital,  Detroit,  January  1,  1888,  with  left  scrotal  her- 
nia. He  was  operated  on  January  25  and  a  departure  from  the  usual 
method  of  dissecting  out  the  sac  was  made.  The  neck  of  the  sac  at 
the  ring  (as  recommended  by  Professor  Gross*)  was  exposed,  unli- 
gated,  allowing  the  stump  to  fallback  in  theringandleaving  the  empty 
sac  in  situ.  The  usual  antiseptic  cautions  were  observed,  but  the 
wound  did  not  heal  by  first  intention  and  suppuration  of  the  empty 
sac  occurred.  On  the  evening  of  the  operation  his  temperature  was 
38°  C;  January  20,  a.  m.,  37.2°;  p.  m.,  38°.  January  27,  a.  m.,  37.20; 
p.  m.,  38°.  On  the  28th  his  temperature  was  normal  morning  and  eve- 
ning and  did  not  rise  again  until  February  0,  when  a  free  incision  was 
made  into  the  suppurating  sac.  Februay  7,  a.  m.,  38.4° ;  p.  m.,  39°.  Feb- 
ruary 8,  a.  m.,  37.3°  ;  ]).  m.,  38°.  His  pulse  at  no  time  exceeded  100. 
There  was  no  further  rise  in  temperature  and  he  made  a  good  recovery 
with  a  depressed  cicatrix  over  the  site  of  the  ring,  and  was  discharged 

*  Gross's  Surgery,  Vol.  11,  p.  514. 
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April  2.    The  suppurating  sac  gave  much  more  trouble  than  the  wound 

at  the  ring. 

Case  IX, 

John  Wilson;  aged  thirty-seven;  born  in  Pennsylvania;  admitted 
to  Marine  Hospital,  Detroit,  January  1, 1888,  with  right  scrotal  hernia. 
The  operation  for  removal  of  the  sac  and  sewing  up  the  ring  was  made 
January  27.  On  the  evenings  of  the  28th  and  29th  his  temperature  was 
38°  0.  There  was  no  subsequent  rise  and  the  wound  healed  rapidly. 
He  was  discharged  March  13,  apparently  cured,  and  has  not  been  under- 
observation  since. 

Case  X. 

George  Smith ;  aged  fifty-four ;  born  in  Germany ;  admitted  to  Ma- 
rine Hospital',  Detroit,  January  25, 1888,  with  a  very  large  hydrocele  of 
left  cord  and  tunica  vaginalis.  He  was  afterwards  found  to  have  a  right 
scrotal  hernia,  and  a  double  operation  was  performed  January  29.  The 
hydrocele  was  first  laid  open  and  the  cavity  packed  with  carbolized 
tape,  after  which  all  the  parts  were  washed  with  mercuric  chloride  so- 
lution (1  in  1,000),  and  the  herniotomy  performed,  the  sac  being  re- 
moved, followed  by  stitching,  inserting  drainage  tube,  and  antiseptic 
dressing  as  usual.  There  was  a  slight  rise  in  temperature  on  the  morn- 
ing of  the  30th,  and  at  G  p.  m.  it  was  39°  C.  ;  February  1,  a.  m.,  38°;  p. 
m,,  37.3°,  and  no  subsequent  rise.  The  hernia  wound  healed  rapidly,  and 
was  practically  well  by  February  12,  but  the  hydrocele  required  a  much 
longer  time.  He  was  discharged  April  2,  having  recovered  perfectly 
from  both  operations  and  with  no  signs  of  hernia. 

Case  XI. 

Major  Shelby  (colored) ;  aged  forty-eight;  born  in  Mississippi  (the 
case  referred  to  in  the  beginning  of  this  report  as  Case  II) ;  admitted 
to  Marine  Hospital,  Detroit,  November  1, 1887,  with  a  return  of  the  her- 
nia operated  on  the  previous  January.  There  had  been  no  sign  of 
a  return  until  brought  on,  a  day  or  two  before  his  admission,  by  heavy 
lifting.  While  the  second  sac  had  descended  into  the  scrotum,  it  was 
very  small  in  comparison  with  the  first.  His  general  condition  was 
very  bad  and  it  was  not  judged  advisable  to  operate  before  January  30, 
1888,  when  he  was  much  improved.  The  sac  was  again  amputated  and 
the  ring  sewed  up  with  the  stump  between  the  pillars  of  the  ring.  The 
external  wound  was  nob  brought  together  in  this  case,  but  left  open  to 
heal  by  granulation  and  thus  strengthen  the  parts.  The  only  rise  in 
temperature  noted. was  on  the  second  day,  when  38°  C.  was  recorded. 
He  made  good  progress  with  a  large  granulating  wound,  and  was  dis- 
charged April  22,  apparently  cured,  with  a  large  amount  of  cicatricial 
tissue  over  the  site  of  the  ring.  He  was  readmitted  July  30,  1888, 
with  pneumonia,  and  died  August  11.  The  dissection  showed  quite  an 
amount  of  cicatricial  tissue  occupying  the  site  of  the  ring  and  slightly 
depressed.  Much  of  it  had  been  absorbed  since  his  discharge  in  April. 
The  pillars  of  the  ring  were  adherent,  but  the  adhesions  were  broken 
without  much  difdculty.  There  was  no  sign  of  stump  between  the 
pillars,  nor  was  the  peritoneum  adherent  to  any  portion  of  it,  except  the 
inner  surface,  lightly  by  connective  tissue.  When  fully  opened,  the 
peritoneum  beneath  was  found  cone-shaped  (with  the  top  of  the  cone 
cut  off)  and  very  much  thickened.  The  top  of  the  5oue  was  1  inch  in 
diameter,  one-fourth  of  an  inch  thick,  and  simply  rested  against  the 
inner  opening  of  the  ring.  He  had  worn  liis  soft  truss  but  little  since 
the  last  operation. 


212  MAKINE-HOSPITAL    SEE  VICE. 

CASE  XII. 

Eobert  Maban;  aged  twenty-two;  born  in  Ireland;  admitted  to  Ma- 
rine Hospital,  Detroit,  January  30,  1888,  with  right  oblique  inguinal 
hernia,  of  a  few  months'  duration.  This  patient  was  operated  on  under 
chloroform,  February  1.  The  hernia  was  a  simple  bubonocele.  The 
sac  was  returned  and  the  pillars  brought  together  in  this  case.  Union 
by  first  intention  was  secured,  the  drainage  tube  being  removed  on  the 
4:th.  There  was  no  elevation  of  temperature,  and  he  left  the  hospital 
of  his  own  accord,  February  13,  apparently  well.  He  has  not  been  un- 
der observation  since  that  date. 

Case  XIII. 

John  Kelly;  aged  forty-one ;  born  in  Ireland;  admitted  to  Marine 
Hospital,  Detroit,  March  12,  1888,  with  an  old  right  scrotal  hernia. 
The  office  had  been  furnishing  him  with  a  truss  every  few  months  for 
years,  but  consent  for  an  operation  could  not  be  secured  until  this 
time.  It  was  performed  March  14.  This  hernia  was  of  considerable 
size,  and,  as  the  parts  were  much  thickened  and  changed  by  long  wear- 
ing of  trusses,  the  dissection  of  the  sac  was  more  difficult  than  usual. 
The  sac  was  amputated  at  the  ring  and  the  stump  included  in  the  sut- 
ures. On  the  morning  of  March  15  the  temperature  was  38°  C.  and 
at  6  p.  m.  39°  ;  March  16,  a.  m.,  38°;  p.  m.,  38.2°;  March  17,  normal, 
and  there  was  no  further  rise  and  no  unfavorable  symptoms.  Union 
by  first  intention  was  secured,  and  he  was  discharged,  cured,  April  30, 
1888.  He  reported  at  the  hospital  August  20,  and  the  cure  seemed  per- 
manent. 

Case  XIY. 

Chester  Carpenter;*  aged  twenty-one;  born  in  Ohio;  admitted  to 
Marine  Hospital,  Detroit,  May  15,  1888,  with  righu  scrotal  hernia  of 
several  years'  duration.  The  operation  for  radical  cure  was  performed 
May  18,  the  sac  amputated  and  stump  treated  as  in  former  cases. 
On'the  19th  morning  and  evening  temperature  38°  C. ;  May  20,  a.  m., 
38°,  p.  m.,  normal,  and  there  was  no  further  rise.  There  was  a  failure 
to  obtain  union  of  the  external  wound  hy  adhesion  and  it  healed  by 
granulation — which  was  slow.  He  was  discharged  July  1,  1888,  ap- 
parently cured. 

In  all  these  cases  drainage  tubes  and  antiseptic  dressings  were  used. 

The  danger  to  life  seems  very  small,  there  being  not  even  an  expected 
amount  of  constitutional  disturbance. 

*  This  case  was  exhibited  to  th.e  Detroit  Academy  of  Medicine. 


CASE  OF  ANKYLOSIS  OF  LOWER  JAW  RELIEVED  BY  MAKING  A 

FALSE  JOINT. 


By  Surgeon  W.  H.  Long. 


Andrew  Johnson  ;  aged  fifty-six;  born  in  Ireland  ;  was  admitted  to 
the  Marine  Hospital,  port  of  Detroit,  December  19, 1877,  with  ankylosis 
of  the  lower  jaw,  the  right  joint  only  being  affected.  His  teeth  were 
tightly  closed,  and  he  was  able  to  make  no  movement  whatever  of  the 
lower  jaw.  This  condition  had  existed  for  over  eight  years.  There  was 
found  on  examination  considerable  enlargement  of  the  articular  process 
of  the  bone  on  the  right  side,  and  it  was  believed  the  disease  was  ma- 
lignant, and  the  patient  was  jilaced  nnder  observation.  Only  liquid 
foods  could  be  taken  or  had  been  for  several  years. 

There  was  no  history  of  injury  to  the  joint,  of  syphilis,  or  rheuma- 
tism, with  the  possible  exception  of  rheumatic  arthritis  of  this  joint; 
that  is  not  at  all  clear.  In  March,  18S8,  the  patient  was  given  chloro- 
form as  a  means  of  diagnosis,  but  while  under  full  anaesthesia  the  jaw 
could  not  be  moved,  and  from  other  circumstances  the  theory  of  malig- 
nant disease  was  abandoned.  On  April  4  an  operation  was  made  for 
his  relief.  It  was  found  when  the  joint  was  exposed  that  bony  union 
had  taken  place  between  the  articular  process  and  the  glenoid  cavity, 
with  considerable  thickening  of  the  head  of  the  bone. 

As  any  operation  would  necessitate  a  separation  of  the  continuity  of 
bone,  it  was  thought  best  to  go  lower  down  and  form  a  false  joint  in 
the  smallest  part  of  the  shaft  of  the  process. 

The  operation  was  a  complete  success,  and  the  mouth  opened  to  its 
full  extent  as  soon  as  the  bone  was  divided.  He  was  discharged  April 
26,  recovered.  He  was  heard  from  about  July  20,  when  the  false  joint 
was  working  perfectly,  and  he  could  masticate  all  kinds  of  food. 

The  inclosed  diagram  gives  all  the  steps  of  the  operation.  There 
was  less  than  15  cubic  centimeters  of  blood  lost,  and  no  injury  done 
to  any  nerve.    A  Hey's  saw  was  used  for  the  division  of  the  bone. 


o— First  iucisioL. 

b — Second  iucision. 

c— Wlievc  the  Ijoue  was  sawed  throiigU, 

<J— Uliper  frasnieiit  as  roimded  off. 

c— Lower  fragment  as  hollowed  out. 
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OEDEMA  OF  THE  GLOTTIS-LARYNGOTOMY. 


By  Surgeon  W.  H.  Loxg,  M.  H.  S. 


James  Robinson;  aged  twenty-two;  nativity,  Illinois;  was  admitted 
to  the  U.  S.  Mariue  Hospital,  Detroit,  Micb.,  May  7,  1887,  suffering 
from  quinsy.  Both  tonsils  were  much  swollen,  and  the  tongue  sore. 
Gargles,  and  frequent  aT)plication  of  steam  by  means  of  the  spraj"  ap- 
paratus, seemed  to  give  great  relief  from  the  pain  and  tenderness.  On 
the  morning  of  May  9  the  tonsils  were  incised  freely,  with  quite  a  free 
discharge  of  pus  from  the  right  one  following.  Temi^erature,  39°  C^j 
pulse  110,  at  8  a.  m.  Belief  of  all  uncomfortable  symptoms  followed  ; 
temperature  at  G  p.  m.,  37.1:°,  pulse  90.  At  12  (midnight),  I  was  called 
by  the  night  nurse,  who  said  that  Eobinson  was  dead.  Suspecting  ths 
cause  to  be  oedema  of  the  glottis,  I  ordered  the  nurse  to  call  the  assist- 
ant surgeon  and  bring  the  case  of  instruments  to  the  ward.  Going  at 
once  to  the  man,  I  found  him  apparently  dead.  Ko  pulse  at  the  wrist, 
and  but  a  feeble  flutter  of  the  heart  could  be  detected.  Iso  air  could 
be  forced  in  or  out  of  the  lungs  by  means  of  artificial  respiration.  The 
assistant  surgeon  and  nurse,  with  instruments,  came  at  this  moment, 
and  I  sent  the  former  for  the  tracheotomy-tube,  while  I  made  an  open- 
ing into  the  larynx  through  the  cricothyroid  membrane.  The  assist- 
ant had  to  go  down  one  flight  of  stairs  to  the  dispensary,  and  not  being 
able  to  find  the  tube,  aroused  the  steward  to  get  it.  He  returue-d  as 
quickly  as  possible,  but  in  the  meantime  several  minutes  had  elapsed, 
and  no  action  of  the  heart  could  be  heard.  The  tube  was  inserted,  but 
no  effort  at  breathing  was  made.  Artificial  respiration  was  at  once  re- 
sorted to,  and  continued  for  fifteen  minutes,  when  a  feeble  gasp  was 
made,  and  in  a  few  minutes  respiration  was  established  and  the  heart's 
action  discernible.  A  short  time  after  the  pulse  could  be  felt  at  the 
wrist,  and  in  half  an  hour  consciousness  returned.  Improvement  was 
steady.  The  tube  was  removed  May  23,  and  the  patient  discharged 
May  31,  entirely  well.  There  was  no  impairment  of  the  voice  after  the 
healing  of  the  wound. 

JSToTE. — Mary  Cragon,  laundress  at  this  hospital,  was  subject  to  at- 
tacks of  quinsy,  and  on  April  19,  1888,  was  taken  with  the  sixth  or 
seventh  attack  since  her  employment.  On  the  20th,  while  an  examin- 
ation of  her  throat  was  being  made,  the  right  tonsil  opened  and  a  free 
discharge  of  pus  followed.  The  night  nurse  saw  her  at  midnight,  when 
she  was  breathing  freely  and  feeling  very  much  relieved  and  comforta- 
ble. He  visited  her  again  at  4  a.  m.,  and  found  her  dead  in  her  bed. 
She  had  been  dead  long  enough  for  t^igor  mortis  to  take  place.  CEdema 
of  the  glottis  was  the  cause  of  her  death.  While  this  complication  is 
not  common  in  quinsy,  here  are  two  cases  occurring  in  this  hospital 
within  one  year. 
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Seaman  John  Backlund. 


Re-amputatiou  of   left  leg.  superior  third,  circular:   pueumonia:  pygemia;  recovery.     By  Siu-geon 
Henry  AV.  SaAvtelle.  U.  S  3Iarine  Hospital  Service. 

United  States  Marixe  Hospital. 

San  Francisco,  Co?.,  January,  1888. 


RE-AMPUTATION  LEFT  LEG  AT  SUPERIOR  THIRD  FOR  ULCER 
AND  NEURALGIA  OF  STUMP-PNEUMONIA-PYi]MIA-RE- 
COVERY. 


By  Henry  W.  Sawtelle,  Surgeon,  U.  S.  Marine  Hospital  Service. 


Seamau  John  Backlaud,  aged  thirty-eight  years,  nativity  Finlaud  J 
admitted  to  U.  S.  Marine  Hospital,  San  Francisco,  Cal.,  August  14, 
188(3,  suffering  from  a  compound  comminuted  fracture  of  tarsal  and 
metatarsal  bones,  extensive  laceration  of  the  leg  and  foot,  with  gan- 
grene, resulting  from  an  injury  received  August  10  by  a  cable  car- 
wheel  passing  over  the  limb.  Passed  assistant  surgeon  H.  W.  Yemans 
amputated  the  leg  at  the  middle  third,  by  Sedillot's  method,  August 
IG,  1S8G.  Secondary  haemorrhage  supervened.  A  portion  of  the  out- 
side flap  sloughed  oft'.  He  was  discharged,  by  request,  June  6,  1887. 
At  this  time  there  was  a  small  central  ulcer  in  the  stump,  which  no  treat- 
ment seemed  to  affect,  together  with  neuralgic  pains,  more  or  less  persist- 
ent though  not  particularly  severe.  The  stump  continued  to  trouble  him 
more  and  more,  and  he  again  applied  for  relief  after  a  few  days'  absence 
in  the  city.  Upon  re-admission  the  ulcer  seemed  to  be  about  the  same  as 
when  he  was  discharged,  but  there  was,  in  addition,  considerable  inflam- 
mation of  the  surrounding  parts,  and  the  pain  was  so  disproportionately 
great  as  to  compel  the  conclusion  that  nerve  fdaments  were  involved  in 
the  dense  mass  of  cicatricial  tissue  on  which  the  ulcer  was  seated.  The 
ulcer  proved  utterly  rebellious  to  all  treatment  instituted,  and  at  the  pa- 
tient's urgent  request  it  was  decided  to  re-amputate  as  the  only  hope  of 
giving  the  man  a  useful  stump.  On  July  25, 1887,  the  patient  was  ether- 
ized, and  I  reamputated  the  limb  at  the  superior  third,  by  the  circular 
method,  aided  by  assistant  surgeon  W.  D.  Bratton,  Marine  Hospital  Serv- 
ice. An  examination  of  the  amputated  extremity  of  bone  showed  about  2 
centimeters  thickness  of  dense  tibrous  tissue  between  it  and  the  floor  of  the 
ulcer.  The  bone  itself  appeared  to  be  in  a  state  of  healthy  proliferation. 
Notwithstanding  every  precaution  a  slow  oozing  distended  the  flaps, 
and  on  the  third  day  it  was  necessary  to  remove  the  sutures,  turn  out  a 
mass  of  clots,  wash  and  pack  the  cavity  beneath  the  flaps.  Suppuration 
followed.  But  finally  the  result  was  all  that  could  be  desired — the  flaps 
perfect.  In  the  mean  time  certain  complications,  constituting  the  inter- 
esting features  of  the  case  supervened.  The  temperature  after  the  opera- 
tion was  above  normal  every  evening,  but  about  one  week  thereafter  a 
stitch  in  right  side,  cough,  and  fever  indicated  what  further  examina- 
tion revealed  was  pleurisy.  This,  in  a  few  days,  developed  into  pneu- 
monia of  the  lower  lobe  of  the  right  lung,  which  progressed  slowly  to  a 
favorable  termination.  But  while  the  pneumonia  thus  underwent  reso- 
lution, the  abnormal  temperature  persisted  with  much  the  range  of 
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septic  fever.  Ko  cause  could  be  assigned  for  this  until  accidentally 
quite  an  abscess  was  discovered  in  the  right  fore-arm.  The  patient 
was  an  intelligent  man,  yet  he  had  never  called  attention  to  it.  It  was 
now  a  month  after  the  operation,  and  there  was  some  doubt  whether 
to  ascribe  the  abscess  to  an  injection  hypodermically  at  that  point  du- 
ring the  operation.  A  quantity  (50  cubic  centimeters)  of  ill-formed  but 
not  foetid  pus  was  evacuated,  and  the  abscess  cavity  soon  closed  up; 
but  the  febrile  movement  still  continued,  and  now  a  slight  dullness 
over  the  right  apex,  increased  vocal  fremitus,  and  harsh  respiratory 
sounds,  which  had  been  observed  for  some  time,  became  more  marked. 
There  wa.^  a  short  hacking  cough  and  a  thick  sputum,  with  shreddy 
opacities.  These  signs  taken  together  with  average  temperature  of  38° 
0.,  a.  m.,  and  39°  C.,  p.  m.,  appeared  to  be  the  forerunner  of  a  serious 
lesion  of  the  lung.  A  few  days  later  some  T)ain  and  swelling  was  com- 
l)lained  of  in  Scarpas  triangle  of  the  amputated  limb.  The  stump  was 
at  once  examined,  but  found  perfectly  healthy.  The  application  of 
poultices  seemed  to  suppress  the  inflammation,  but  about  September 
L'O  it  recurred  in  the  same  place,  and  went  on  to  suppuration.  As  the 
abscess  was  large  and  deep  seated,  involving  the  tissues  about  the  great 
vessels  in  that  region,  it  was  promptly  opened  and  250  cubic  centimeters 
of  pus  and  blood  clots  were  liberated.  The  cavity  was  then  distended 
and  irrigated  with  a  solution  of  carbolic  acid,  and  afterwards  injected 
with  iodoform  and  gljT^erine.  The  temperature  now  rapidly  sunk  to 
normal.  The  injection  of  iodoform  and  glycerine  was  several  times  re- 
peated, and  the  discharge  soon  assumed  a  serous  character,  and  very 
much  diminished  in  quantity.  Simultaneously-  the  coagh  ceased,  there 
were  no  more  sweats  and  fever,  and  the  signs  of  consolidation  noticed 
about  the  right  upper  lobe  of  the  lung  cleared  up  almost  entirely. 

October  19. — The  sinus  leading  to  the  abscess  is  still  kept  open,  allow- 
ing a  few  drops  of  serum  to  escape. 

November  1. — Abscess  cavity  entirely  closed.  During  convalescence 
the  i)atient  made  a  peg  leg  for  himself,  and  he  was  discharged  ]S"ovem- 
ber  19,  1887,  with  a  firm  and  well-formed  stump. 

The  accompanying  photograph  shows  the  stump  to  good  advantage. 

iSoTE. — For  report  of  re-amputation  of  leg,  superior  third — case  of 
John  Eacklund — reported  January  23,  1888. 

This  man  walked  to  the  hospital  a  few  days  ago,  a  distance  of  1^ 
miles,  on  his  wooden  peg.  He  stated  that  he  had  followed  his  new 
vocation,  that  of  attending  a  hog-ranch,  constantly  since  his  discharge 
from  hospital  without  experiencing  any  pain  or  other  trouble  on  ac- 
count of  the  limb.  The  stump  was  firm  and  healthy  j  use  of  knee 
perfect. 


CEREBRAL    HEMORRHAGE-RIGHT    HEMIPLEGIA-APHASIA- 
EROM  MULTIPLE  INJURY-RECOVERY. 


By  Henry  W.  Sawtelle,  Surgeon,  U.  S.  Marine  Hospital  Service. 


Seaman  Arthur  Ingray;  aged  nineteen  years;  nativity,  England; 
was  admitted  to  the  U.  S.  Marine  Hospital,  San  Francisco,  in  the  after- 
noon of  April  23,  1887,  from  the  British  ship  JEarl  Derby. 

History. — I  learned  from  the  captain  of  the  ship  that  on  the  morning 
of  April  21,  two  days  and  one-half  prior  to  admission,  the  boy  fell  a 
distance  of  13  feet  between  decks ;  that  when  picked  up  he  was  ins^^ns- 
ible  and  bleeding  from  the  mouth  and  nose,  and  had  since  been  uncon- 
scious. I  was  unable  to  learn  that  there  had  been  any  discharge  from 
the  ears.  He  was  brought  to  the  hospital  in  an  open  wagon  a  distance 
of  5  miles. 

Upon  admission  the  patient  was  comatose,  together  with  complete 
right  hemiplegia,  lateral  deviation  of  head  and  eyes  to  left;  inconti- 
nence of  urine  ;  diiScult  deglutition  ;  constipation  ;  respiration  a  little 
slower  than  normal;  pulse  GS;  pupils  normal  as  to  size;  right  cornea 
apparently  insensible  to  touch;  ptosis  right  side;  jaws  clenched; 
mouth  dry  and  stained  with  blood,  but  no  wound  of  buccal  cavity ;  no 
wound  about  head;  no  discharge  from  ears;  large  ecchymosed  spot 
over  right  scapular  region.  Left  parietal  and  occipital  scalp  oedema- 
tous  to  such  an  extent  that  the  head  presented  a  shapeless  and  an  un- 
sightly appearance.  The  condition  of  the  patient  pointed  to  a  hemor- 
rhage into  the  left  motor  area,  or  the  so-called  excitable  area  of  the 
cortex  described  by  Ferrier  and  Bastian.  A  fracture  at  the  base  of  the 
skull  located  at  the  anterior  fossa  was  also  suspected,  but  later  on  this 
was  excluded  as  one  of  the  lesions.  Ordered  hair  clipped  and  cool  appli- 
cations to  head;  0.06  cubic  centimeter  ol.  tiglii  on  tongue  produced  no 
effect.  Administered  0.5  gm.  each  of  hydr,  chlor.  mite  and  soda  bicarb,, 
followed  in  five  hours  by  an  enema.  Eesult,  free  evacuation.  Eestless- 
ness  relieved  by  a  solution  of  chloral  hydr.  and  kali.  brom.  Nutri- 
ment, milk  and  beef  tea. 

April  24. — Head  turned  sharply  to  the  left,  and  when  moved  to  nat- 
nral  position  it  appears  to  give  pain,  and  if  unrestrained  resumes  its 
former  unnatural  position.  Tongue  dry  and  brown ;  sordes  on  teeth  ; 
left  limbs  move  incessantly.  Ordered  extr.  ergot  tid.  4  cubic  centi- 
meters. 

April  25. — Extremities  cold ;  condition  otherwise  the  same;  heat  ap- 
plied to  feet. 

A2)ril  20. — Tendency  to  move  body  to  the  left,  from  the  paralyzed 
side,  and  he  would  slip  out  of  bed  if  not  properly  guarded. 
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April  27. — Exploration  made  by  incision  at  boggy  point  in  left  parietal 
region  5  no  fracture  of  vault ;  120  cubic  centimeters  blood  allowed  to 
escape.    Patient  at  once  appeared  easier;  deglutition  improved. 

April  29. — More  sensible ;  attempts  articulation ;  involuntary  move- 
ments of  left  limbs  subsided. 

April  30. — On  protrusion  of  tongue  to-day  for  the  first  time  it  was 
found  to  deviate  to  the  right.  A  second  incision  this  time  at  a  boggy 
point  near  vertex,  120  cubic  centimeters  blood  allowed  to  escape,  which 
resulted  as  before  in  relief  of  restlessness ;  deglutition  improved  so  that 
now  he  takes  liquid  nourishment  by  means  of  a  tube  quite  readily. 

3Iay  2. — Ordered  kali,  iodid.  0.6  gm.,  hyd.  bichlor.  0.003  gm.  thrice 
daily. 

May  3. — Another  incision  in  scalp  near  the  last  gave  further  relief. 
In  answer  to  a  question  patient  indistinctly  pronounced  the  words  "AH 
right." 

May  6. — Drowsy ;  takes  less  nourishment.  A  swelling  over  the  right 
mastoid  process  the  size  of  a  hen's  egg  was  to-day  freely  incised  and 
about  GO  cubic  centimeters  of  blood  liberated.  Sensation  improved  on 
the  right  side.  Motion  still  impossible.  Free  and  continuous  discharge 
i'rom  incision  near  vertex. 

May  7. — Better  ;  variation  of  pupils  thus  far  very  slight.  This  morn- 
ing for  the  first  time  the  right  pupil  is  more  contracted  than  the  left. 

May  9. — A  fly  traversed  the  right  cornea  without  exciting  reflex  ac- 
tion of  any  kind.  Somewhat  noisy  delirium,  alternating  at  times  with 
weeping  and  moaning ;  very  slight  difference  in  pupils ;  both  respond  to 
light. 

May  11. — Eight  conjunctiva  now  somewhat  sensitive;  some  protru- 
sion of  right  eye  from  ])aralysis  of  ocular  muscles;  slight  tension  of 
eye-ball.  Leech  applied  to  right  temple,  heat  to  feet;  scalp  well 
drained  and  doing  well. 

May  13. — Conjugate  deviation  disappeared;  urine  and  fiseces  still 
])a8seLl  involuntarily.  Patient  more  quiet ;  mental  condition  improved. 
He  now  recognizes  his  attendant,  and  weeps  when  left  alone.  Kali.  iod. 
increased  from  .6  gm.  to  1.4  gm.  ter  in  die. 

May  10. — Ptosis  on  the  right  side  still  continues ;  eye-ball  bulges  yet, 
but  less  than  formerly. 

May  18. — Kal.  iod.  increased  to  2.5  gm.  ter  in  die.  Mental  condi- 
tion much  more  favorable  ;  speech  greatly  improved;  can  answer  suf- 
ficiently to  simple  inquiry  as  to  his  wants;  paralysis  of  limbs  and  face 
the  same. 

May  20. — Temperature  for  the  last  week  a  little  subnormal.  Faradic 
current  begun  on  right  side.  The  ptosis  heretofore  observed  has  dis- 
appeared. Small  abscesses  containing  laudable  pus  have  been  opened 
at  base  of  skull  and  in  the  region  of  the  occiput. 

May  22. — Power  over  sphincters  of  bladder  and  rectum  restored. 

June  9.  —Steady  but  gradual  improvement  in  comprehension  and 
power  of  articulate  speech. 

June  22. — A  gradually  developed  swelling  in  the  scalp  at  the  vertex 
was  to-day  opened  and  a  small  amount  of  pus  evacuated  ;  warm  appli- 
cations to  feet  now  seldom  required  ;  sensation  restored  in  paralyzed 
limbs. 

June  26. — Kal.  iodid.  and  hydr.  bichlor.  stopped;  electricity  con- 
tinued. 

July  6. — Scalp  wounds  healed;  x>aralysis  complete. 

July  15. — Slight  clonic  spasms  of  ankle  of  affected  limb  have  occurred 
occasionally  upon  touching-  the  foot  to  the  floor ;  arm  reflexes  exag- 
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gerated  ;  extensors  of  leg  and  flexors  of  thigh  are  the  only  muscles  of 
limbs  whose  function  is  restored,  and  the  degree  of  impairment  is  con- 
siderable in  these.  Kecovery  from  facial  i^aralysis ;  no  deviation  of 
tongue.  Patient  bright;  appetite  good, and  bowels  regular.  There  is 
some  impairment  of  memory,  mainly  of  words.  He  understands  any. 
thing  spoken.  Aphasia  was  at  first  complete ;  there  was  loss  of  mem 
ory  of  written  and  spoken  language,  and  inability  to  articulate.  Now 
memory  of  spoken  language  has  been  regained  and  the  power  of  articu- 
lation and  recognition  of  written  words  are  rapidly  increasing. 

July  20. — Eeads  much  better;  paralysis  the  same,  except  that  he  can 
now  semiflex  the  forearm  on  the  arm,  and  slightly  flex  the  foot  on  the 
leg;  no  command  over  fingers  and  toes. 

July  25. — Slight  contracture  of  forearm. 

September  12. — For  the  last  month  a  daily  hypodermic  of  one-forty- 
eighth  grain  (.0014  gram)  strychnine  sulphate  has  been  given  in  the 
fore-arm,  chiefly  with  the  result  that  he  can  flex  and  extend  the  hand, 
though  the  fingers  are  scarcely  movable.  He  has  been  able  to  walk 
about  rather  stiffly  for  weeks.  Electricity  has  been  continued.  Con- 
tracture of  muscles  of  forearm,  which  at  one  time  was  quite  marked, 
fast  disappearing ;  clonic  spasms  of  ankle  have  ceased.  The  muscles 
preserve  nearly  their  normal  sizeas  compared  with  uninjured  side.  Abil- 
ity to  speak  and  read  nearly  fully  restored.    General  health  good. 

September  14. — Discharged  and  sent  home  (to  London)  by  British 
consul. 

Eange  of  temperature :  Morning,  36°  4  0.  to  37  .8°  C.  ;  the  lowest  on 
April  26,  the  highest  April  24.  Evening,  36  .5°  C.  to  39°  C. ;  the  lowest 
April  25,  the  highest  April  30. 

Tbe  temperature  of  right  or  paralyzed  side  exceeded  that  of  the  left  or 
sound  side,  on  several  occasions  during  the  first  week,  from  two-tenths  to 
four- tenths  of  a  degree,  after  which  there  was  scarcely  a  difference  be- 
tween the  two  sides.  The  steady  progress  made  under  treatment  gave 
promise  of  perfect  restoration,  ultimately,  notwithstanding  the  unfavor- 
able manifestations  of  contracture  noted,  during  the  last  two  months' 
stay  in  hospital.  In  view  of  the  patholical  changes  succeeding  cortical 
lesions  of  the  brain,  frequently  mentioned  by  various  authors,  it  is  to 
be  regretted  that  the  return  of  the  young  man  to  his  home  in  England 
precluded  further  observation  in  the  case. 


COMPOUND  COMMINUTED  FRACTURE  BOTH  BONES  LEFT  LEG- 
LACERATED  WOUNDS  OF  FACE-RECOVERY. 


By  Surgeon  Kenry  W.  Sawtelle,  U.  S.  M.  H.  S. 


John  Michaels ;  aged  thirty-seven  years;  nativity,  Sandwich  Islands; 
a  strong,  robust  man;  was  admitted  to  the  TJ.  S.  marine  hospital,  San 
Francisco,  Cal.,  February  3,  1888,  from  the  steamer  City  of  StocMon, 
with  the  following  history':  On  the  evening  previous  to  admission,  while 
the  sailor  was  descending  from  aloft  in  the  boatswain  chair,  the  rope 
broke  and  he  was  precipitated  feet  foremost  through  the  skylight  into 
the  cabin  below,  a  distance  of  about  50  feet.  When  picked  up  he  was 
unconscious  and  remained  so  for  about  seven  hours.  Soon  after  the 
arrival  of  the  vessel  in  port,  the  following  morning,  he  was  placed  in  a 
carriage  and  brought  to  the  hospital  with  simple  wet  dressings  to  the 
wounds.  Upon  examination  I  found  a  compound  comminuted  fracture 
of  both  bones  of  the  left  leg  at  the  middle  third.  The  tibia  was  fract- 
ured obliquely.  I  removed  several  spiculae  of  bone  at  once,  and  irri- 
gated the  wound  thoroughly  with  a  solution  of  mercuric  chloride  1-2000. 
The  wound  was  dressed  with  Balsam  Peru  and  the  limb  placed  in  a  fract- 
ure box  filled  with  bran,  l^o  untoward  symptoms  supervened,  and  on 
March  L  the  wounds  had  entirely  closed,  whereupon  a  plaster  of  Paris 
bandage  was  applied.  On  removing  the  bandage  about  the  1st  of  April, 
it  was  ascertained  that  the  fibula  had  united  perfectly,  but  there  was 
was  some  motion  of  the  tibia  at  the  seat  of  fracture.  Splints  were  then 
applied  for  some  time  without  benefit. 

On  April  27,  1888,  the  patient  was  etherized,  the  bone  exposed  by  in- 
cision at  the  point  of  fracture,  the  extremities  of  the  fragments  were 
l^erforated  with  Brainard's  drill,  and  two  iron-wire  nails  about  4  centi- 
meters in  length  were  inserted  into  the  fragments,  thus  bringing  the 
bones  closely  and  firmly  together.  The  wound  healed  rapidly  with  no 
unfavorable  signs,  the  nails  remaining  in  the  bones,  and  by  the  middle 
of  June  following  the  union  was  firm  and  the  patient  was  able  to  walk 
without  a  stick.  He  was  discharged  June  30,  1888,  with  some  thicken- 
ing about  the  fractured  tibia,  but  there  was  no  tenderness  whatever. 
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TWO  INTERESTING  CASES  OF  UNUNITED  FRACTURE,  ONE  OF 
NINE  YEARS'  DURATION,  SUCCESSFULLY  OPERATED  ON. 


By  Surgeon  W.  H.  Long,  M,  H.  S. 


Case  I. 


George  Williams;  aged  twenty-one;  nativity,  Micliig:an;  admitted 
to  U.  S.  Marine  Hospital,  Detroit,  Mich.,  October  24,  1887,  with  com- 
pound comminuted  fracture  of  both  bones  of  the  leg. 

This  injury  was  i)roduced  October  10  by  the  leg  becoming  entangled 
in  a  coil  of  rope  which  was  tightened  up  by  the  moving  vessel.  Much 
injury  was  done  to  the  soft  tissues,  and  when  he  arrived  at  Detroit  (hav- 
ing been  transferred  from  Saint  Iguace,  where  he  had  been  under  treat- 
ment for  two  weeks)  the  sloughing  had  left  the  fragments  of  bone  bare. 
Although  it  looked  as  if  amputation  were  almost  inevitable,  a  conserva- 
tive and  antiseptic  line  of  treatment  was  adopted.  November  18  chlo- 
roform was  administered,  the  loose  fragments  of  bone  removed,  and  the 
limb  encased  in  a  i3laster-of-Paris  splint,  a  fenestrum  being  left  to  allow 
the  continuance  of  the  antiseptic  dressing  of  the  wound.  Healthy 
granulations  gradually  replaced  the  lost  tissues  and  the  wound  healed 
perfectly.  On  removing  the  splint,  however,  it  was  found  that  nothing 
but  ligamentous  union  had  been  secured  between  the  fragments  of  the 
bones.  On  April  7,  1888,  the  patient  was  again  put  under  chloroform 
and  ether,  the  bones  cut  down  upon,  and  their  ends  freshened  (after  di- 
viding the  ligamentous  union)  and  the  fragments  brought  together  by 
silver  wire,  eight  strands  being  twisted  together.  Shortly  thereafter 
erysipelas  unfortunately  appeared  and  for  sometime  it  was  feared  that 
the  patient  would  lose  his  leg  and  possibly  his  life.  Tinctura  ferri 
chloridi,  quinine,  stimulants,  and  nourishing  diet  sustained  his  strength, 
and,  with  the  local  use  of  charcoal  poultices,  caused  the  erysipelas  to 
subside  gradually.  A  plaster- of-Paris  splint  was  applied  again,  May 
25,  and  when  removed,  early  in  July,  perfect  union  had  taken  place. 
When  discharged,  August  9,  he  was  rapidly  recovering  use  of  the  limb. 

Case  II. 

Frank  Jarmey,  aged  thirty-one;  nativity,  Canada;  admitted  to  U.  S. 
Marine  Hospital,  Detroit,  April  5,  1888,  with  ununited  fracture  of  both 
bones  of  left  forearm,  which  had  existed  for  nine  years. 

This  patient  was  put  on  preparatory  treatment  for  improvement  of 
his  general  condition.    June  4,  chloroform  was  administered;  a  short 
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longitudinal  incision  was  made  on  each  side  of  the  forearm  over  the  seat 
of  the  fracture.  A  single  strand  of  silver  wire  was  found — evidence  of  an 
unsuccessful  operation  performed  several  years  before.  The  ends  of  the 
fragments  of  both  bones  were  sawed  off  and  wired  together,  as  in  Case  I. 
The  wound  was  closed  and  treated  antiseptically.  A  very  large  amount 
of  callus  was  thrown  out.  This  patient  is  still  under  treatment,  and  a 
perfect  success  is  anticipated.  The  limb,  however,  will  be  nearly  3  inches 
shorter  than  its  fellow. 


LACERATED  WOUND  OF  KNEE-RUPTURE  OF  INTERNAL  LAT- 
ERAL LIGAMENT. 


By  Passed  Assistant  Surgeon  W.  A.  Wheeler,  M.  H.  S. 


William  C;  aged  twenty-four ;  nativity,  United  States;  was  admit- 
ted to  marine  ward,  Sister's  Hospital,  Bafialo,  N.  Y.,  October  19,  1887. 

His  knee  had  been  canght  in  the  bight  of  a  tow-line  and  he  saved 
himself  only  by  falling  forward  and  thus  disengaging  the  leg.  The 
knee  joint  was  opened  and  a  large  amount  of  synovial  fluid  escaped.  The 
internal  lateral  ligament  was  torn  from  the  head  of  the  tibia.  The 
wound  was  between  C  and  7  inches  in  length  and  about  4  inches  in 
breadth  throughout. 

The  wound  was  thoroughly  cleaned  and  irrigated  with  a  bichloride 
solution,  1-2,000 ;  a  dressing  of  iodoform  gauze  applied,  and  a  side  splint 
put  on  having  a  slight  angle.  The  position  of  the  wound  prevented  the 
use  of  a  posterior  splint.  Ankylosis  was  expected,  fibrous  at  least.  The 
first  dressing  was  changed  at  the  end  of  three  days  because  of  the  dis- 
charges. After  that  they  were  allowed  to  remain  longer.  At  no  time 
did  the  temperature  exceed  37,5  C,  or  the  pulse  beat  ftister  than  92  per 
minute.  A  bit  of  the  torn  ligament  sloughed  away.  The  wound  slowly 
closed  by  granulation,  the  ligament  became  attached  to  the  tibia,  and 
the  man  made  a  good  recovery.  Before  the  wound  was  closed  passive 
motion  was  practiced,  which  undoubtedly  retarded  the  healing  process, 
and  also  without  doubt  prevented  ankylosis,  which  was  very  slight  when 
he  left  the  hospital,  April  4,  1888. 
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STUDIES  IN  SERVICE  STATISTICS. 

SYPHILIS,  PNEUMONIA,  AND  TYPHOID  FEVER. 


By  Passed  Assistant  Surgeon  Charles  E.    Banks,  U.  S.  Marine  Hospital 

Service. 


The  application  of  matliematics  to  mecliciue  bas  its  legitimate  uses  in 
defined  limits.  It  is  not  possible  to  diagnosticate  disease  bj  the  ''  rale 
of  three,"  but  we  can  forecast  its  results  from  the  theories  of  percent- 
age. The  recorded  reports  of  disease  as  treated  by  the  offlcers  of  the 
Marine  Hospital  Service  are  of  the  greatest  value  to  medical  statis- 
ticians, and  yet  they  are  but  seldom  utilized.  During  the  period  of  1875 
to  1885,  inclusive,  over  300,000  cases  were  treated,  and  records  of  each 
one  made  and  the  results  reported.  This  constitutes  a  basis  of  infor- 
mation nearly  unequaled  in  the  annals  of  medicine  in  this  country;  but 
it  is  a  matter  of  common  observation  that  articles  in  encyclopaedias  writ- 
ten by  the  leaders  of  medical  literature  are  often  dependent  for  their 
conclusions  upon  the  statistics  of  a  few  hundred  cases  of  a  localized 
character.  The  following  examples  of  a  casual  study  of  the  service  sta- 
tistics were  undertaken  to  show  the  value  of  gleaning  in  this  unworked 
field. 

SYPHILIS. 

From  1877  to  1885,  inclusive,  there  were  treated  by  this  service  45,118 
cases  of  syphilis,  of  which  20,415  were  of  the  primary  lesion,  and  24,073 
of  the  secondary  type.  Of  the  20,415  cases  of  primary  syphilis,  3,G37 
were  classified  as  hard  chancre,  equivalent  to  17.8  per  cent.,  and  16,778 
as  soft  chancre,  equivalent  to  82.2  per  cent.,  a  little  less  than  1  to  5  as 
the  relative  proportion  of  hard  to  the  soft  variety.  Cornil,  Syphilis 
(Simes  and  White,  editors),  page  85,  says:  "Puch6,  whose  statistics 
were  based  ui^on  the  immense  number  of  10,000  chancres,  found  one 
indurated  chanchre  to  four  simple  chancres."  It  will  be  noted  that 
our  experience  practically  tallies  with  Puche  upon  a  basis  of  what 
Cornil  might  well  call  the  doubly  immense  number  of  20,000  chan- 
chres,  and  it  is  gratifying  to  find  ourselves  in  touch,  as  it  were,  upon 
the  question  of  diagnosis  with  these  distinguished  Frenchmen,  who 
may  well  be  called  the  classical  experts  in  vencral  diseases.  From  a 
study  of  these  statistics  the  following  tabulations  have  been  made: 
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I. — Hard  chancres. 
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Districts. 

1877. 

1878. 

1879. 

1880. 

1881. 

1882. 

1883. 

1884. 

1885. 

12 
17 
37 
22 

1 
21 

5 
24 

23 

31 

32 

4 

3 

7 

21 

6 

24 
104 
47 
23 
32 
97 
91 
11 

24 

106 

■   49 

23 

33 

100 

97 

11 

29 
36 
57 
26 
74 
112 
169 
10 

34 
25 

71 
28 
65 
72 
199 
9 

16 

22 
85 
43 
75 
59 
170 
34 

45 
56 
94 

57 
t8 
42 
204 
74 

27 

18 

55 

Gulf 

38 

Ohio      

44 

22 

79 

Pacific    

36 

Total 

139 

127 

429 

443 

513 

503 

504 

660 

319 

II. — Soft  chancres. 


Districts. 

1877. 

1878. 

1879. 

1880. 

1881. 

1882. 

1883. 

1884. 

1885. 

45 
104 
101 
113 
126 
148 
89 
98 

48 
118 
119 
119 
140 
134 
108 
111 

140 
262 
295 
205 
320 
207 
335 
109 

142 
273 
400 
208 
333 
214 
321 
113 

110 
165 
283 
223 
382 
254 
414 
99 

118 
200 
350 
182 
413 
323 
412 
83 

120 
295 
325 
191 
354 
352 
395 
89 

230 
393 
570 
333 
566 
348 
709 
103 

101 

Middle  Atlantic  

246 
359 

Gulf 

204 

Ohio 

Mississippi 

298 
175 
257 

Pacific              

58 

Total 

824 

897 

1,953 

2,004 

1,930 

2,093 

2,121 

3,258 

1,698 

III. — Secondary. 


Districts. 

1877. 

1878. 

1879. 

1880. 

1881. 

1882. 

1883. 

1884. 

322 
697 

1,031 
608 
756 
425 

2,143 
482 

6,464 

1885. 

35 
126 

77 
78 
140 
119 
79 
38 

54 
114 

64 

73 
108 
105 
101 

56 

74 
295 
801 
155 
296 
209 
518 
138 

77 
299 
303 
158 
309 
215 
525 
142 

149 
326 
425 
336 

477 
378 
675 
225 

164 
436 
475 
337 
565 
366 
745 
159 

3,247 

191 
349 
382 
360 

487 
288 
983 
208 

3,248 

187 

256 

466 

Gulf 

380 

Ohio 

393 

287 

1,109 

Pacific 

294 

692 

675 

1,986 

2,028 

2,991 

3,372 

IV. — Consolidated  iahle. 


1877. 

1878. 

1879. 

429 
1,953 

1880. 

443 
2,004 

1881. 

1882. 

1883. 

1884. 

1885. 

Total. 

139 

824 

127 
897 

513 
1,930 

503 
2,093 

504 

2,121 

660 

3,258 

319 
1,698 

3,637 

Soft  chancre 

16,  778 

Total  (primary  syphilis) 

963 

1,024 

2,382 

2,447 

2,443 

2,596 

2,625 

3,918 

2,017 

20,415 

Secondary  sy pliilis 

692 

675 

1,986 

2,028 

2,991 

3,247 

3,248 

6,464 

3,372 

24,  703 

Total  cases  of  syphilis 

1,655 

1,699   4,368 

4,475 

5,434 

5,843 

5,873 
40, 195 

10,  382 

44,  761 

5,389 

45, 118 

Number    of    cases  of  all  diseases 
treated 

15, 175 

18, 223  20,  922 

24,  860 

32,  613 

36, 184 

41,  714 

304,  464 

Eates  of  syphilis  to  all  cases 

10.91J     9.32 

20.70 

18.01 

16.66 

15.82 

14.40 

23.19 

12.91 

14.80 

The  above  tables  may  perhaps  be  left  to  convey  their  own  varied  les- 
sons without  comment  from  me.     The  grand  ratio  of  14.8  cases  of  syphilis, 
primary  and  secondarv.  to  the  hundred  of  all  classes  treated  will  enable 
our  medical  ofiacers  to"  correct  accurately  the  universal  and  erroneous 
H923nm— 15 
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impression  obtainiug  in  the  public  mind  that  our  professional  work  is 
exclusively  confined  to  venereal  disease,  which  is  ordinarily  assigned 
to  Jack  as  his  particular  brand  by  right  of  eminent  domain. 

PNEUMONIA. 

The  Medical  ]S"ews,  of  Philadelphia,  in  an  editorial  upon  the  subject 
of  pneumonia  in  its  issue  of  December  11,  1886,  stated  that  "the  ratio 
of  mortality  in  the  large  general  hospitals  of  this  country  is  rarely  be- 
low, more  often  above,  25  per  cent.,  which  represents  about  the  average 
death  rate,  from  disease  in  the  Xorthern  and  Southern  armies  during 
tbe  civil  war."  In  an  article  upon  the  same  disease,  entitled  "ISotes  on 
the  past  and  present  mortality  and  treatment  of  pneumonia,"  Dr.  Henry 
Hartshorue  establishes  by  the  proofs  of  percentage  that  the  death  rate 
from  pneumonia  has  trebled  during  his  personal  observations,  extending 
over  nearly  half  a  century.  In.  the  Pennsylvania  Hospital  during  the 
three  years  1845, 1846, 1847,  it  was  6.25  per  cent. ;  in  the  years  1865, 1866, 
3867,  it  was  18.50  per  cent. ;  in  1884,  1885,  1886,  it  was  31  per  cent.,  an 
increase  of  over  500  per  cent,  in  forty  years.  It  occurred  to  me  that  the 
author  had  passed  by  a  most  valuable  set  of  statistics  in  his  various 
sources  of  information,  as  nothing  therein  appeared  relating  to  the 
mortality  from  pneumonia  in  the  Marine-Hospital  Service.  My  inter- 
est in  the  subject  led  me  to  compile  the  following  table,  exhibiting  the 
experience  of  this  disease  as  it  occurs  among  seamen  who  are  treated  in 
our  marine  hospitals.  If  the  statements  quoted  above  as  to  the  grow- 
ing mortality  from  pneumonia  are  correct  it  will  be  seen  that  Jack  fares 
well  with  us  when  sick  with  that  disease.  The  table  is  arranged  by 
years  and  geographical  districts,  and  the  figures  show  the  death  rate. 


Districts. 

Tear. 

< 
o 

< 

o 

02 

.2 
5 

& 

.2 
"S 

o 

Hi 
g 

a 

o 
'S 

1 

isgo          

13.9 
19.0 
20.0 
33.3 
4.4 
29.2 
21.0 
15.0 

18.7 
16.7 
33.3 
23.8 
33.3 
23.1 
9.1 
36.8 

23.1 

27.7 
22.5 
22.6 
15.0 
11.3 
22.9 
7.4 

11.8 
17.0 
31.5 
6.3 
16.6 
10.5 
19.3 
21.0 

22.5 
15.4 
20.6 
18.1 
7.0 
12.5 
12.5 
23.8 

9.1 
35.3 
14.6 
23.0 
19.2 

9.5 
25.8 
20.0 

25.0 
21.0 
20.8 
30.0 
31.5 
16.6 
23.8 
16.6 

31.3 
16.6 

11.8 
0.0 
11.8 
10.5 
57.1 
33.3 

18.8 

]881          

20.9 

ISH'^                                  .-- 

20.9 

18g3                            

21.5 

1884        

15.2 

1885            

15.1 

1  s86        

21.4 

18i57        

20.2 

16.4 

24.1 

18.9 

16.9 

15.4 

20.4 

22.2 

18.0 

16.4 

The  following  table  shows  the  number  of  cases   and  deaths  in  the 
same  period,  1880-1887,  inclusive,  from  this  disease  in  each  district : 


District. 


North  Atlantic 

Middle  Atlantic •• 

South  Atlantic 

Gnlf 

Ohio 

Mississippi 

Great  Lai^es 

Pacific 

Total ♦ 


Cases. 

Death. 

194 

32 

145 

35 

307 

58 

183 

31 

260 

40 

278 

57 

171 

38 

111 

20 

1,649 

311 
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Reports  of  the  service  siuce  1872,  exclusive  of  three  years  which  are 
not  iu  this  hospital  library,  show  a  total  of  3,011  cases  aud  49G  deaths, 
beiug  a  ratio  of  16-f-  percent.,  the  same  as  shown  above  in  the  consoli- 
dated table. 

ENTERIC    (typhoid)   FEVER. 

It  occurred  to  me  that  a  similar  examination  of  the  statistics  of 
typhoid  fever  as  embodied  iu  the  Service  reports  might  also  be  of  value, 
not  for  purposes  of  invidious  comparison,  but  as  a  guide  to  the  results 
of  our  own  work  among  a  homogeneous  class  of  men,  living  under  well- 
known  and  clearly  defined  conditions.  I  quote  from  Pepper's  "  System 
of  Medicine,"  Vol.  I,  page  310,  article  "Tyijhoid  fever,"  by  James  H. 
Hutchinson,  M.  D.  "During  the  twenty  years  from  January  1, .18(32, 
to  December  31,  1881,  621  cases  of  typhoid  fever,  121  of  which  were 
fatal,  were  admitted  into  the  Pennsylvania  Hospital."  This  may  be 
taken  as  a  sample  of  the  results  of  treatment  in  one  of  the  best  of  our 
civil  hospitals,  where  skillful  practitioners,  with  the  aid  of  trained  nurses, 
can  utilize  all  the  adjuncts  of  modern  medicine  for  the  benefit  of  their 
patients.  The  results  as  averaged  from  the  figures  quoted  represents 
a  death  rate  of  19.5  per  cent.  The  following  tables  of  statistics  from 
the  records  of  the  Service  show  the  results  of  treatment  of  this  disease 
among  sailors  in  marine  hospitals : 


Districts. 

Tear. 

o 

o 

121 

+3 

6 

^6 

-J 

o 

^ 
6 

o 

■ft 
m 

o 

Hi 

Gi 

U 

o 

6 

s 

'3 

6 
t 

1880 

9.2 
16.7 
17.8 
9.5 
4.9 
9.1 
6.2 
7.7 

8.9 

16.7 
27.3 
10.7 
19.2 
20.5 
20.0 

11.1 

20.0 
19.5 
12.5 
14.3 

51.4. 

100.0 
33.3 
14.3 
7  1 
0.0 
25.0 
33.  3 
75.0 

26.3 
37.5 

7.1 
15.7 

7.7 
31.2 
26.0 
18.0 

31.2 
21.3 
25.0 
15.0 
25.0 
33.3 
26.6 
12.5 

7.1 
15.0 

7.0 

8.4 
16.4 
11.8 
16.1 

8.6 

16.6 

25.0 
0.0 
25.0 
17.4 
0.0 
10.0 
40.0 

16  5 

1881 

23  1 

1882 

11  6 

1883 ...   . 

14  9 

1884 

13.1 

1885 

16  0 

1886 

1887 

11.1  i  14.3 
16.6     21.7 

16.3 
15  1 

17.3 

17.6 

41.6 

21.2 

23.6 

10.9 

16.9 

14.9 

The  following  table  shows  the  number  of  cases  and  deaths  in  the 
same  period,  1880-1887,  inclusive,  from  this  disease  in  each  district: 


District. 

Cases. 

Deaths. 

North  Atlantic 

304 
254 
176 

36 
174 
114 
502 

77 

27 
44 

Middle  Atlautic 

South  Atlantic 

31 

Gulf 

15 

Ohio 

37 

Mississippi 

27 

Great  Lakes 

55 

Pacific 

13 

Total 

1,637 

249 

The  records  of  the  service  since  1872,  with  the  excepted  years  men- 
tioned above,  show  a  total  of  2,503  cases  and  374  deaths ;  an  average 
of  11.9  per  cent. 


NECROSIS  OF  CLAVICLE  AND  TIBIA. 


By  Passed  Assistant  Surgeon  S.  T.  Akmstrong,  M.  H.  S. 


The  following  case  is  reported  on  account  of  the  presence  of  a  necrosed 
bone  for  many  years  without  causing  any  marked  irritation. 

J.  Curtis;  aged  thirty;  a  native  of  Virginia;  was  admitted  to  the  U. 
S.  Marine  Hospital,  New  York,  on  January  24,  1888,  for  ulcers  of  the 
skin  of  the  legs.  He  stated  that  in  1882  he  knocked  his  shins  against 
the  ratlines,  abrading  the  skin,  and  subsequent  ulceration  occurred. 
The  ulcers  healed,  but  have  since  been  liable  to  recurrence  on  the  slight- 
est traumatism,  and  now  have  an  unhealthy,  indolent  appearance.  He 
had  a  chancre  in  1880,  and  within  a  year  a  papular  syphilitic  erui^tion. 
He  was  placed  on  constitutional  treatment,  and  bromine  water  applied 
to  the  ulcers.  The  latter  became  cleaner  under  this  treatment,  and  on 
the  2Gth  a  sinus  was  noticed  in  the  ulcer  on  the  right  leg;  with  the 
probe  necrosis  of  the  tibia  was  detected.  On  January  30  the  patient 
wa»  anaesthetized  with  chloroform,  and,  assisted  by  Surgeon  Wyman 
and  Assistant  Surgeon  Kinyoun,  a  straight  incision  was  made  along  the 
crest  of  the  tibia,  the  superficial  necrosed  bone  chiseled  out,  and  some 
pockets  of  pus  infiltrated  cancellous  structure  chiseled  away.  The  leg 
was  made  bloodless  by  applying  Esmarch's  tourniquet,  and  the  bone  was 
packed  with  carbolized  lint,  so  very  little  blood  was  lost.  While  he  was 
under  the  anfesthetic  Assistant  Surgeon  Kinyoun  noticed  a  projection 
of  necrosed  bone  from  the  center  of  the  left  clavicle.  An  examination 
showed  that  there  had  been  an  old  fracture  of  the  clavicle,  with  vicious 
union.  Over  an  inch  of  the  bone  belonging  to  the  internal  fragment 
projected  from  the  skin,  which  was  red  and  granulating  about  the  base 
of  the  necrosed  bone.  The  skin  was  incised,  the  superficial  fascia  re- 
flected back,  and  the  necrosed  bone,  which  extended  to  the  sternal  ar- 
ticulation, removed  with  bone  forceps.  The  wound  was  united  with 
catgut  ligatures,  and  it  and  the  tibia  dressed  antiseptically. 

When  the  patient  had  recovered  from  the  anaesthetics  he  stated  that 
when  he  was  seven  years  old,  while  seesawing,  he  fell  to  the  ground 
and  the  plank  on  which  he  had  been  playing  struck  his  left  clavicle, 
fracturing  it.  He  could  feel  the  ends  of  the  bones  rub  against  each 
other;  he  does  not  know  how  long  the  arm  was  incapacitated,  but  he 
has  never  since  been  able  to  use  the  left  arm  as  well  as  the  right.  Two 
years  ago,  while  lifting  a  load  of  coal,  he  suddenly  turned  his  head  to 
the  right  and  the  bone  perforated  the  skin ;  it  had  caused  him  no 
special  inconvenience  md  fee  h^s  never  consalted  a  surgeon  about  it, 
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Although  each  wound  suppurated  freely,  his  general  condition  im- 
proved under  tonic  treatment,  and  on  the  6th  of  February  he  was 
allowed  to  sit  up.  Several  small  shavings  of  necrosed  bone  were 
chiseled  away  from  the  tibia  during  the  granulation  repair.  By  the 
29th  of  March  the  wound  over  the  clavicle  had  healed.  On  the  2d  of 
May  the  right  leg  was  almost  healed,  and  tlie  patient,  who  had  been 
assisting  in  the  ward  for  some  weeks,  was  discharged  in  order  that  he 
might  fill  a  position. 


MALFORMATION  OF   HAND-UNSUCCESSFUL  SEPARATION  OF 

WEBBED  FINGERS. 


By  Passed  Assistant  Surgeon  S.  T.  Armstrong,  M.  H.  S. 


Plastic  surgery  is  a  matter  of  such  iuterest  that  the  details  of  the  fol- 
lowing case  seem  worthy  of  record. 

George  Van  Tassel ;  aged  forty-five  years ;  a  native  of  ifew  York ;  was 
admitted  to  the  U.  S.  Marine  Hospital,  New  York,  February  27,  1888= 
On  the  15th  instant  his  hands  were  frostbitten  while  at  sea.  He  ap- 
])lied  ice  at  the  time,  but  was  unsuccessful  in  preventing  the  trouble. 
When  admitted  to  the  hospital  bis  fingers  were  painful,  and  blisters 
had  formed  under  the  skin.  His  right  hand  was  congenitaJly  deformed, 
presenting  the  appearance  siaown  in  the  accompanying  photograph. 
Tlie  thumb  is  normal;  there  is  hypertrophy  of  the  index  finger ;  the 
middle  finger  is  absent,  and  the  ring  and  little  finger  are  webbed,  with 
contraction  of  fascia,  so  that  they  can  not  be  extended.  The  metacar- 
pal bone  of  the  middle  finger  is  present,  articulating  with  the  i^halanx 
of  the  ring  finger.  The  extensor  tendons  are  distinct  and  well  marked  ; 
the  ring-finger  being  supplied  with  the  one  which  should  have  gone  to 
the  middle  finger.  As  a  matter  of  interest  regarding  maternal  impres- 
sions on  the  foetus  in  utero,  the  patient  stated  he  had  heard  that  his 
mother,  while  pregnant,  had  been  horrified  on  seeing  the  hand  of  a  man 
who  had  the  middle  finger  amputated. 

The  i^atient  recovered  slowly  from  the  frostbite,  but  as  soon  as  it  was 
supposed  the  vitality  of  the  fingers  was  restored,  he  acceded  to  having 
the  webbe.l  fingers  separated.  The  operation  was  urged,  even  at  his 
age,  because  he  virtually  had  only  three  fingers,  and  the  webbed  ring 
and  little  finger  was  so  contracted  that  its  usefulness  was  limited.  By 
separating  them  the  normal  condition  of  the  tendons  and  bones  i^rom- 
ised  two  serviceable  members ;  and  as  it  was  the  right  hand,  the  addi- 
tion of  another  finger  would  be  quite  desirable.  On  March  29,  after 
thorough  cleansing  of  the  hand,  the  web  was  cocainized,  an  Esmarch's 
compress  wound  about  the  wrist,  and  a  tongue  of  skin  was  dissected  up 
from  the  dorcal  surface  of  the  web.  The  latter  was  then  incised  from 
behind  forward.  To  my  chagrin  I  found  the  elasticity  of  the  skin  had 
been  lost,  and  that  the  fingers  could  only  be  extended  by  making  trans- 
verse incisions  on  the  palmar  digits.  If  this  was  done  cicatrization 
would  cause  recontraction,  and  the  condition  be  unimproved.  The 
patient  was  asked  for  his  consent  to  a  dissection  of  the  skin  of  the  chest, 
and  suturing  of  the  flaps  to  the  wounded  edges,  binding  the  arm  to  the 
chest  until  the  vitality  of  the  flap  was  assured,  and  then  cutting  off' the 
pectoral  attachment  of  the  flap;  but  to  this  he  would  not  accede. 
The  density  of  the  web  prevented  suturing  the  incised  edges  of  the  skin, 

230 


Malformation  of  Hand. 


-Unsuccessful  separation  of  Webbed 
Fingers. 


MARINE-HOSPITAL    SERVICE.  231 

and  after  controlling  the  hemorrhage  by  hot  water,  the  wound  was 
dressed  antiseptically.  So  great  was  the  pain  in  the  hand  during  the 
night  that  he  had  to  have  morphine. 

April  1. — Dressed  the  hand;  no  pus  formation;  11th,  applied  skin 
grafts  to  granulating  surfaces ;  the  fingers  are  dresssed  separately;  14th, 
placed  a  band  about  the  wrist,  attaching  a  rubber  band  to  it  so  as  to 
bring  it  over  the  commissure  of  the  fingers  and  thus  exercise  traction 
on  the  granulating  surface  to  prevent  the  adhesion  of  the  granulating 
surface  and  gradual  formation  of  the  web ;  16th,  applied  four  skin  grafts 
to  granulating  surface;  19th,  the  pain  in  the  commissure  is  so  great 
that  the  rubber  band  has  to  be  dispensed  with. 

May  5. — The  web  is  reforming;  there  is  a  severe  neuralgia  in  the 
hand,  which  is  not  attributable  to  any  condition  present  in  it.  Immer- 
sion in  hot  water  was  ordered.  Going  on  leave  of  absence,  the  sub- 
sequent treatment  of  the  case  was  in  the  hands  of  several  officers. 
Granulation  progressed  slowly,  and  after  it  was  accomplished  the  web 
was  almost  equal  to  its  old  dimensions.  The  neuralgia  in  the  hand 
was  so  persistent  that  he  was  under  treatment  for  it  for  almost  a 
month,  being  discharged  June  5, 18S8.  He  would  not  assent  to  another 
operation. 

The  various  methods  of  operating,  according  to  Dr.  J.  A.  Fort  (Des  dif- 
formites  congenitales  et  acquires  des  doigts)  for  the  relief  of  webbed  fin- 
gers are  (1)  incision;  probably  the  oldest  procedure ;  (2)  compression; 
Dupuytreu  advising  compression  over  the  commissure  of  the  web; 
Maisonneuve,  compression  of  the  two  surfaces  of  the  web;  and  Delore, 
lead  wire  held  by  a  band  of  elastic;  (3)  cauterization;  Severin  advising 
caustic  threads  to  destroy  the  web;  (4)  ligature;  Ruttorfler  employed 
lead  wire  at  the  commissure  of  the  fingers  and  consecutive  incision  of  the 
web ;  Ohelins,  a  lead  thread  with  bullets  pendent  from  either  end  so  as 
to  cut  the  web  by  the  tension  of  the  wire  ;  Beck  employed  a  thread,  re- 
placed by  a  leaf  of  lead;  (5)  excision  of  cicatrix;  Delpech  advocated  this 
procedure  where  the  membrane  had  reunited;  (6)  destruction  of  cicatri- 
zation; Amussat  burned  the  commissure  with  nitrate  of  silver;  (7)  Suture; 
Velpeau  used  a  suture  at  the  level  of  the  commissure,  with  subsequent 
incision;  Follin  applied  sutures  to  the  lateral  faces  of  the  fingers  and 
then  incised;  (8)  autoplastic:  Zeller  cut  a  triangular  fiap  from  the 
dorsum  of  the  web,  incised  the  latter,  and  bringing  this  tongue  of  skin 
over  the  commissure,  sutured  it  to  palmar  skin ;  Morel-Lavallee  cut 
triangular  flaps  from  dorsal  and  palmar  surface  of  the  web  and  united 
them  at  the  commissure;  Dieffenbach  incised  the  palm,  detached  four 
flaps,  and  sutured  laterally;  Deces,  reversing  Zeller's  method,  cut  a  flap 
from  the  palmar  web ;  Didot  made  an  incision  equal  to  the  length  of  the 
web  in  the  middle  of  the  dorsal  surface  of  one  iinger  and  the  middle  of 
the  palmar  surface  of  the  other  and  dissected  each  flap  from  the  linger 
and  web  and  brought  it  around  the  exposed  surface  of  the  finger  to 
which  it  remained  attached.  The  procedure  employed  in  this  case  was 
Zeller's,  with  subsequent  application  of  Velpeau's  compression  at  the 
commissure. 


FRACTURE  OF  THE  ISCHIUM. 


By  Passed  Assistant  Surgeon  S.  T.  Armstrong,  M.  H.  S. 


The  comparative  rarity  of  fractures  of  this  bone  will  probably  be  a 
sufficient  excuse  for  recording  the  history  of  the  following  case: 

Ben  Ulsen,  aged  thirty-eight,  a  nativ^e  of  ISTorway,  was  admitted  to 
the  U.  S.  Marine  Hospital,  New  York,  on  i^ovember  14, 1887.  He  stated 
that  fourteen  days  previous  to  his  admission  to  the  hospital,  while  clear- 
ing a  line  on  board  his  vessel,  he  slipped  and  fell  into  the  hold,  a  dis- 
tance of  10  feet.  He  struck  on  the  tioor  beneath,  with  the  right  thigh 
extended  and  receiving  the  shock  of  the  impact.  He  was  unable  to  rise, 
and  after  being  taken  to  his  bunk  the  thigh  commenced  to  swell  j  the 
mate  applied  kerosene  oil  to  relieve  this  condition.  By  the  eighth  day 
after  the  accident  the  thigh  had  returned  to  its  natural  dimensions. 

When  admitted  he  was  examined  by  Interne  W.  P.  Spratling,  who 
noted  that  a  "  thorough  examination  revealed  no  fracture  of  any  portion 
of  the  femur  or  pelvis.  There  seems  to  be  a  deep-seated  bruise  of  the 
gluteal  muscles,  and  there  is  tenderness  on  pressure  over  the  knee-joint." 

On  the  5th  the  note  was  made  on  the  history  sheet :  "  Patient  can  put 
almost  normal  amount  of  weight  upon  the  foot  while  standing;  the  ten- 
derness about  the  hip  joint  is  disappearing."  The  diagnosis  of  contusion 
of  the  thigh  was  made,  though  I  understood  that  one  medical  officer 
who  saw  tlie  case  believed  it  to  be  an  impacted  fracture  of  the  femur. 
On  the  11th,  the  case  having  come  under  my  charge,  a  very  thorough 
examination  was  made,  as  the  persistence  of  pain  in  the  right  hip  seemed 
scarcely  in  consonance  with  a  contusion.  The  usual  manipulations  of 
the  thigh  were  made,  forced  flexion  causing  pain  referred  to  the  re'- 
gion  of  the  head  of  the  femur.  Similar  pain  was  caused  by  rotation 
outward.  The  pain  was  not  sharp,  as  it  would  have  been  in  case  of 
fracture  of  the  neck  of  the  femur,  nor  was  the  foot  everted  when  the 
patient  lay  upon  his  back;  so  any  injury  to  the  femur  was  excluded. 
Passing  the  index  finger  of  the  right  hand  into  the  rectum  and  feeling 
along  the  ramus  of  the  right  ischium,  an  unevenness  was  detected. 
When  the  thigh  was  flexed  or  rotated,  motion  could  be  felt  at  this  point; 
the  line  of  fracture  was  transverse.  The  patient  was  examined  by  the 
other  officers  on  duty  at  the  hospital  and  the  diagnosis  confirmed. 

The  patient  was  put  upon  his  back,  with  support  to  the  right  leg  to 
secure  immobility.  He  was  not  very  intelligent  and  was  willful,  the 
nurse  informing  me  that  he  would  mpve  whenever  possible.  In  conse- 
quence, on  the  last  of  December  motion  was  still  detected  at  the  site  of 
fracture.  He  was  allowed  to  sit  up  and  walk  with  a  crutch,  as  it  was 
believed  that  the  thigh  would  make  extension  on  the  bones  and  the 

232 


MAKINE-HOSPITAL    SERVICE.  233 

motion  excite  the  deposit  of  new  bone.  January  30  he  was  returned  to 
bed,  and  on  the  5th  of  March  he  was  allowed  to  sit  up,  as  there  seemed 
to  be  bony  union  then. 

The  use  of  the  lower  extremity  was  regained  very  slowly,  and  when 
he  dispensed  with  his  crutches  he  had  a  decided  limp  on  account  of 
shortening  of  the  leg.     He  was  discharged  from  the  hospital  July  5. 

All  works  on  general  surgery  refer  to  this  fracture  as  unusual.  Gross 
(Surgery,  vol.  i,  p.  961)  states  that  there  may  be  either  shortening 
or  retention  of  natural  length  of  the  lower  extremity.  In  Hamilton's 
excellent  monograph  on  fractures  he  refers  to  the  necessity  of  rectal, 
or  in  females  of  vaginal,  examination.  The  history  of  this  case,,  it  is 
believed,  will  show  the  necessity  of  making  a  rectal  examination  in  all 
cases  of  injury  to  the  thigh  where  fracture  of  the  femur  is  suspected 
but  not  present. 


PYiEMIA  CONSEQUENT  UPON  WOUND  OF  TOE-DEATH-ILLUS- 
TRATING THE  NECESSITY  OF  ANTISEPSIS. 


By  Passed  Assistant  Surgeon  S.  T.  Armstroxg,  M.  H.  S. 


It  is  believed  tLat  the  following  case  clearly  illustrates  the  necessity 
of  careful  antisepsis  in  the  treatment  of  all  wounds,  however  seemingly 
unimportant. 

Carl  Willers,  aged  forty-two,  a  native  of  Germany,  was  admitted 
to  the  U.  S.  Marine  Hospital,  New  York,  January  5,  1888.  He  stated 
that  upon  January  3  a  block  fell  upon  the  right  foot,  lacerating  the 
great  and  second  toe.  He  was  taken  to  Long  Island  College  Hospital, 
and  there  a  bandage  was  applied  to  the  foot.  When  he  was  admitted 
to  the  Marine  Hospital  his  foot  was  covered  with  a  dirty,  blood-stained 
dressing,  the  odor  from  which  was  very  bad.  Eemoving  the  dressing, 
dead  skin  covered  with  dirt  was  found  over  the  surface  of  the  wound; 
the  foot  was  cleansed  as  much  as  possible  by  washing,  and  poultices 
were  applied  during  the  night.  On  the  6th  his  foot  was  kept  in  a  hot 
brominated  solution  all  day. 

January  7. — There  is  so  much  sloughing  tissue  about  the  end  of  the 
great  toe  tbat  amputation  is  necessary;  the  base  of  the  toe  was  con- 
stricted with  a  rubber  band,  cocaine  introduced,  and  the  toe  ampu- 
tated ;  the  artery  was  closed  by  torsion,  capillary  hemoirhage  staunched 
with  hot  water,  and  the  flaps  united  by  catgut  sutures.  After  the  op- 
eration he  felt  considerable  pain  in  the  stump,  and  after  the  ward  visit 
in  the  evening  he  had  a  chill  and  fever  during  the  night. 

January  8. — He  complained  of  pain  in  the  toe  and  foot;  his  pulse  was 
120;  temperature,  3S.80  C.  His  facial  expression  was  anxious.  Qui- 
nine, .30  gm.,  was  ordered  every  three  hours.  He  felt  no  better  in  the 
evening,  and  the  medicine  was  continued  during  the  night. 

January  9.— He  felt  better  this  morning.  The  foot  was  not  swollen, 
nor  was  it  painful  except  ou  a  pressure.  Fever  was  not  present,  but 
commenced  during  the  day,  and  in  the  evening  iron  was  added  to  the 
quinine. 

January  10. — He  felt  nauseated  this  morning.  The  skin  posterior  to 
the  toe  was  red,  and  the  leg  was  painful  upon  pressure.  Carbolic  acid 
was  applied  to  the  leg,  and  he  was  removed  from  the  surgical  ward. 
The  morning  temperature  was  38.8°,  pulse  110,  respiration  24;  in  the 
evening  the  temperature  was  39.2°  C,  pulse  and  respiration  as  in  the 
morning.     Acetauilide,  .30  gm.,  was  ordered  every  two  hours. 

January  11. — Temperature  38.5°  in  the  morning,  39.3°  in  the  evening. 
The  entire  leg  was  very  painful  along  the  line  of  the  lymphatics. 

January  12. — Temperature  38.6°  in  the  morning,  39°  in  the  evening. 
Patient  weaker  and  delirious ;  moans  about  the  pain  in  his  leg.  He  will 
eat  nothing;  stomach  irritable.    Brandy  ordered  every  two  hours. 
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January  13. — Temperature  38.7°  in  the  morniug,  39.4°  in  the  even- 
ing. He  rested  ver^^  badly  last  nigbt;  delirium  increasing.  The  wound 
of  the  toe  has  been  dressed  openly  since  tbe  10th ;  there  is  but  little  dis- 
charge, but  the  tissues  are  gangrenous.    The  patient  died  on  the  14th. 

The  necropsy  was  made  fifty -four  hours  ^o.s'^  mortem.  Rigor  mortis. 
Livores.  Amputation  wound  of  right  great  toe  with  sloughing  of  the 
adjacent  tissue,  the  sloughing  extending  along  the  sole  of  the  foot  to 
the  external  malleolus  of  the  ankle.  The  lymphatic  ducts  along  the  leg 
and  thigh  were  found  filled  with  pus. 

There  were  old  pleuritic  adhesions  about  each  lung.  Heart  and  ab- 
dominal viscera  were  normal. 

The  treatment  of  the  case  was  antiseptic  ah  initio^  and  the  fact  that 
the  chill  occurred  a  few  hours  after  the  operation  goes  far  towards  prov- 
ing pysemic  infection  of  the  leg  at  that  time.  A  careful  review  of  the 
dressings  showed  no  extraneous  source  of  infection,  and  the  foul  condi- 
tion of  the  wound  when  first  treated  points  to  original  wound  infection. 


THE  CURE  OF  BUNION  BY  RESECTING  THE  FIRST  METATAR- 

SAL  BONE. 


By  Passed  Assistant  Surgeon  S.  T.  Armstrong,  M.  H.  S. 


While  it  is  not  believed  tliat  bunions  are  more  frequent  among  sea- 
men than  among  any  other  class  of  laborers,  yet  it  is  believed  that  the 
experience  of  the  officers  of  this  Service  will  testify  to  their  prevalence 
among  the  class  of  men  coming  under  their  observation,  Earely,  how- 
ever, is  any  special  treatment  requested,  as  au  aperture  cut  in  the  boot 
or  shoe,  while  not  adding  to  the  appearance  of  that  article  of  apparel,  will 
yet  suffice  to  relieve  the  discomfort  of  the  enlarged  joint.  The  bunion 
is  generally  accepted  as  something  that  is  inevitable,  and  rarely  does  a 
patient  ask  to  be  relieved  of  this  discomfort. 

In  a  paper  presented  to  the  Tennessee  State  Medical  Society  {vide 
Transactions,  1888),  the  writer  reviewed  the  history  of  resection  of  the 
head  of  the  first  metatarsal  bone  for  the  relief  of  this  condition,  and 
advocated  a  more  frequent  resort  to  an  operation,  which,  if  properly 
performed,  is  painless  and  as  free  from  danger  as  is  any  operation  which 
involves  the  solution  of  continuity  of  the  tissues.  Only  one  fatal  case 
was  reported  (Dr.  Pooley  :  Medical  Eecord,  1875,  page  372),  and  in  this 
instance  the  patient  was  seventy-five  years  of  age;  there  was  sloughing 
tissue  in  the  joint  at  the  time  of  operation,  and  the  death  in  eight  days 
was  undoubtedly  due  to  septicaemia  existing  at  the  time  of  operating. 

The  method  of  operating  which  has  been  employed  is  first  a  thorough 
cleaning  of  the  foot  with  a  nail-brush,  and  warm  iDichloride  of  mercury 
solution.  The  blood  vessels  of  the  foot  are  controlled  by  a  piece  of 
rubber  tubing,  or  Esmarchs's  contractor,  applied  about  the  ankle,  and 
from  30  to  60  minims  of  a  4  per  cent,  solution  of  cocaine  is  injected 
about  the  joints.  An  incision  is  made  over  the  joint,  along  the  inter- 
nal border  of  the  foot,  the  tissues  held  apart  by  sharp-pronged  retract- 
ors, the  periosteal  tissues  separated  from  about  the  bone,  and  the  head 
of  the  first  metatarsal  bone  resected  with  Wyeth's  exsector.  In  lieu  of 
this  latter  instrument  Hays's  saw  may  be  used,  although  it  will  not 
prove  to  be  so  convenient.  The  ligaments  are  cut  with  the  knife  and 
the  bone  removed.  The  constricting  tubing  is  released  and  a  little 
bleeding  encouraged,  any  spurting  vessel  being  seized  in  hjBmostatic 
forceps.  A  generous  use  of  hot  water  will  soon  staunch  the  capillary 
hemorrhage,  and  the  wound  can  be  dressed  with  iodol,  the  edges  sat- 
ured,  a  wad  of  cotton  placed  between  the  toes  so  as  to  approximate  the 
base  of  the  great  toe  to  the  stump  of  the  metatarsal  bone,  and  the 
wound  dressed  antiseptically.  There  is  rarely  secondary  fever,  and  the 
wound  heals  by  granulation.     It  is  desired  to  refer  in  this  paper  to  two 
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points  which  were  not  appreciated  at  the  time  of  writing  the  former 
paper,  viz,  the  necessity  of  resecting  the  head  of  the  bone  sufficiently 
far  back;  and,  secondly,  of  removing  the  sesamoid  bone  in  the  flexor 
brevis  pollicis.  The  reasons  for  these  are  that  there  is  the  possibility  of 
exostosis  of  the  former,  and  in  the  latter  there  is  a  tendency  to  hyper- 
trophy of  the  sesamoid  bones,  rendering  the  subsequent  condition  of 
the  patient  but  little  better  than  before  the  operation.  The  history  of 
the  following  case  will  demonstrate  this : 

John  Quinu;  aged  forty -five;  a  native  of  New.  York;  a  steamship 
fireman ;  was  admitted  to  the  U.  S.  Marine  Hospital,  New  York,  De- 
cember 24,  1887.  He  had  suffered  from  bunions  on  each  foot  for  six  or 
seven  years.  Some  months  previous  to  his  admission  to  the  hospital 
the  skin  over  each  bunion  became  perforated  and  a  sticky  white  fluid  was 
discharged.  On  the  right  metatarso-phalangeal  articulation  there  was 
a  round,  unhealthy  looking  ulcer  about  three-fourths  of  an  inch  in  diam- 
eter; there  was  marked  hollax  valgus.  Over  the  left  metatarsophal- 
angeal articulation  there  was  a  small  aperture,  exuding  a  glairy  fluid. 
As  he  had  a  history  of  venereal  disease,  he  was  placed  on  constitutional 
treatment,  with  local  applications  to  the  bunions.  No  improvement 
followed  this  plan  of  treatment,  and  on  January  20,  1888,  having  con- 
sented to  an  operation  on  the  right  foot,  the  head  of  the  first  metatarsal 
bone  was  resected  as  described.  There  was  no  subsequent  trouble  with 
the  wound,  healing  by  granulation  occurring.  About  tbe  last  of  Jan- 
uary the  left  bunion  became  worse,  and  the  necessity  of  operative  treat- 
ment was  so  manifest  that  on  Februry  9  it  was  operated  on  similarly. 
The  case  was  discharged  from  treatment  March  17,  and  he  was  able  to 
walk  very  well.  After  he  had  been  on  his  feet  for  some  time  he  noticed 
that  there  was  swelling  about  the  right  metatarsal  joint,  the  incon- 
venience becoming  so  great  that  he  called  at  the  out-patient  office,  and 
received  treatment.  But  the  condition  did  not  improve,  and  he  sought 
re-admission  to  the  hospital  for  relief.  Less  bone  had  been  removed  in 
the  operation  on  the  right  than  in  that  on  the  left  bone ;  tbe  latter  had 
caused  him  no  trouble,  and  the  articulation  was  good.  Examination  of 
the  right  joint  showed  inflamed  skin,  and  a  condition  of  exostosis  of  the 
head  of  the  first  metatarsal  bone.  The  necessity  of  a  second  operation 
was  explained  to  him,  and  he  greatly  desired  it.  The  operation  was 
the  same  as  before,  except  that  the  sesamoid  bones,  which  were  found 
hypertrophied,  were  removed.  Those  under  the  left  great  toe  were  re- 
moved at  the  first  operation,  on  account  of  necrosis.  The  temperature 
chart  showed  no  pyrexia,  the  dressings  were  changed  every  other  day, 
and  tbe  wound  bealed  by  granulation.  Examination  of  the  piece  of 
metatarsal  bone  removed  showed  that  it  was  covered  with  cartilage 
and  the  exostosis  was  caused  by  inflammatory  hypertrophy. 

The  period  during  which  the  patients  are  confined  is  comparatively 
short,  and  it  is  believed  the  comfort  with  which  the  boot  may  be  worn 
compensates  for  the  time  consumed  by  the  treatment. 


EXCISION  OF  TUNICA  VAGINALIS  FOR  THE  CURE  OF  HYDRO- 
CELE. 


By  Passed  Assistant  Surgeon  S.  T.  Armstroxg,  M.  H.  S. 


In  a  consideration  of  the  treatment  of  hydrocele  of  the  tunica  vagin- 
alis, tlie  records  of  this  service  show  that  172  cases  have  been  treated 
from  1881  to  1887;  of  these  108  were  treated  with  iodine,  2  presumably 
successfully;  2  treated  with  iodine  failed;  3  were  undetermined.  Of  10 
treated  by  carbolic  acid  injection,  1  was  successful.  This  leaves  49  cases 
undetermined.  The  proportion  of  successful  cases  treated  by  iodine 
injection  is  very  gratifying,  and  would  seem  to  indicate  its  efficiency. 


Tear. 


Number 
of  cases. 


Tincttu'c  iodine  treatment. 


1881 

1882 

1883 

1884 

1885 

1886. 

1887 

Total 


20  I  8,  incised  and  paclicd  witL  lint,  1. 

22  :  15,  carbolic  acid,  3. 

18  ;  G,  carbolic  acid, 6. 

26  22,  carbolic  acid  1,  unsuccessful. 

26  21,  successful ;  2  failures ;  3  undetermined. 

32  16,  tapped,  11. 

28  I  20 


In  the  following  case,  injection  of  tincture  of  iodine  twice  failed  to 
cure  a  hydrocele,  and  excision  of  the  sac  had  to  be  resorted  to  : 

William  Plumette ;  aged  twenty ;  a  native  of  France,  a  quadroon, 
was  admitted  to  the  U.  S.  Marine  Hospital,  >Tew  York,  on  February  14, 
1888.  About  the  first  of  January  the  patient  acquired  a  case  of  gonor- 
rhea; and  about  the  same  time  he  noticed  an  enlargement  of  the 
right  testicle,  which  inconvenienced  him  so  much  that  he  secured  admis- 
sion to  the  hospital.  He  was  treated  at  first  by  Assistant-Surgeon  J.  J. 
Kinyoun,  who  tapped  the  sac  on  February  15  with  a  sterilized  instru- 
ment, removing  about  200  cubic  centimeters  of  clear  fluid.  The  char- 
acter of  the  fluid  was  such  that  it  was  employed  for  bacteriological  cul- 
tivations; thus  showing  only  an  indirect  connection,  if  any,  between 
the  hydrocele  and  the  gonorrhea.  The  scrotum  was  sui^ported  in  a 
suspensory  bandage. 

February  22. — The  hydrocele  having  refilled,  it  was  tapped  and  tinct 
ure  of  iodine  injected, 

February  29.— Patient  transferred  to  my  wards.  The  right  scrotum 
was  as  large  as  a  goose  Qgg.  In  introducing  the  needle  of  an  explor- 
ing syringe,  the  tunica  vaginalis  was  so  tough  and  thickened  that  it  was 
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tliought  the  testicle  was  penetrated ;  150  cubic  centimeters  of  flocculeut 
fluid  was  evacuated,  and  3  grams  of  tincture  of  iodine  injected.  Severe 
pain  and  burning  followed  the  injection. 

March  3. — The  inflammatory  action  resulting  from  the  injection  of 
iodine  was  so  severe  that  applications  of  lead  and  opium  wash  were  made 
and  the  scrotum  supported.  By  the  7th  the  lotion  was  discontinued, 
but  the  patient  was  kept  in  bed."  Uug.  hydrarg.  and  ichthyol  ointment 
(60  per  cent.)  were  used  externally  in  the  vain  hope  of  securing  absorp- 
tion. 

April  2. — The  hydrocele  was  tapped  and  a  few  cubic  centimeters  of 
fluid  evacuated.  The  sac  was  so  thick  that  it  was  evidently  impossible 
for  an  adhesive  inflammation  to  occur,  and  its  removal  was  urged  upon 
the  patient. 

April  9. — The  patient  was  chloroformed,  the  pubes  and  scrotum 
cleansed  with  a  bichloride  solution,  and  an  elliptical  incision  made  in 
the  skin  of  the  scrotum;  the  sac  was  dissected  away  from  the  connect- 
ive tissue,  incised,  and  cut  away  close  to  the  testicle;  the  covering  of 
the  testicle  was  scraped,  a  few  small  blood-vessels  ligated,  the  capillary 
hemorrhage  controlled  by  hot  water,  a  drainage  tube  introduced,  and  the 
wound  united  by  catgut  sutures.  The  dressing  was  thoroughly  anti- 
septic. 

April  10.— Pulse  and  temperature  good ;  in  the  evening  the  tempera- 
ture was  38°  C. 

April  11.— Temperature,  a.  m.,  38.5°;  p.  m.,  38.1o.  Quinine,  30  grains 
given  every  two  hours  during  the  day.  The  wound  was  dressed;  free 
purulent  discharge  from  the  drainage  tube. 

Ax)ril  12. — Temperature,  a.  m.,  39°;  p.  m.,  37.8°;  carbolized  com- 
presses were  applied  to  the  scrotum  every  two  hours  during  the  day. 

^jpn?13.— Temperature,  a.m.,  38.6°;  p.  m.,38.1.o  Wound  doing  very 
well. 

April  14. — Temperature,  a.  m.,  37.9°;  p.  m.,  37.9°.  The  wound  had 
united  by  first  intention,  excepting  at  the  upper  and  lower  angles,  from 
each  of  which  there  was  purulent  discharge.  The  temperature  after 
this  date  varied,  occasionally  reaching  39°,  though  usually  about  37.4°. 
By  the  30th  the  scrotum  was  almost  normal  in  size  and  the  purulent 
discharge  small  in  quantity.     He  was  discharged,  recovered,  May  14. 

It  is  fortunate  tbat  hydroceles  of  this  character  are  rarely  met  with  in 
this  country,  though  Sir  Joseph  Fayrerina  discussion  before  the  Royal 
Medical  ancl  Chirurgical  Society  last  February  stated  "that  hydroceles 
were  common  in  India  and  that  they  had  thicker  walls  and  were  larger 
than  those  seen  in  England;  he  had  been  inclined  to  consider  them  as 
part  of  a  constitutional  state,  as  being  at  least  connected  with,  if  not 
caused  by  malarial  fever;  the  sac  was  rigid  with  cartilaginous  plates ; 
for  such  cases  no  treatment  availed  except  excision."  If  malarial  fever 
has  any  pathogenical  relation  to  the  development  of  hydrocele,  this  lat- 
ter disease  should  be  much  more  prevalent  in  the  semi-tropical  portion 
of  the  Mississippi  Valley  than  my  experience  shows  it  to  be.  This  opin- 
ion is  supported  by  the  statistics  of  Charity  Hospital,  New  Orleans,  in 
which  from  1880  to  1885,  inclusive,  38,806  patients  were  treated,  and 
there  were  only  31  cases  of  hydrocele  in  whites  and  10  in  negroes. 

Excision  of  the  sac  of  a  hydrocele  is  a  reversion  to  a  primitive 
method  of  treatment.  Oelsus  (Lib,  VII,  Cap  XXf )  says:  In  humoral  col- 
lections in  the  scrotum  let  it  out  and  cut  away  any  membrane  which 
may  contain  it.  This  practice  was  also  in  vogue  among  the  Arabians, 
as  Abal  Kassem  (Chirurg.  lib.  II,  §  62)  advises  the  extirpation  of  the  sac 
when  possible.    Within  recent  years  the  general  treatment  of  hydrocele 
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by  this  metliod  lias  been  recommended,  because  no  relapse  would  fol- 
low. Bergman  has  notably  supported  it,  and  W.  W.  Keen  (Medical 
News,  April  7,  188S),  in  reporting  a  case  of  radical  cure  by  excising  the 
parietal  portion  of  the  sac,  recommends  it.  Yet  Henry  Morris  (British 
Medical  Journal,  1888,  Vol.  I,  p.  4G6)  reports  two  cases  of  hydrocele  in 
which  he  excised  the  sac,  with  subsequent  recurrence  of  the  hydrocele. 
Even  this  operation,  then,  is  not  uniformly  successful. 

Volkmann  (Berlin  Klin.  Woch,,  January  17,  1876),  in  a  paper  on  the 
antiseptic  method  in  the  treatment  of  hydrocele,  advises  incising  the 
scrotum  and  the  sac,  securing  bleeding  vessels,  and  syringing  the  sac 
with  a  3  per  cent,  solution  of  carbolic  acid.  This  is  a  modification  of 
the  treatment  employed  by  Galen  (Meth.  Med., lib.  XIV), who  introduced 
a  seton ;  and  analogous  to  that  of  Paulus  Arginetus  (  Lib.  VI,  c.  G2), 
who  not  only  incised  the  tunica  but  occasionally  cauterized  it.  Khazes' 
recommendation  to  incise  the  sac  every  time  it  refilled,  shows  that  this 
operation  was  not  always  successful;  Jean  de  Vigo  (Sprengel,  T.  Vil, 
page  193)  opened  old  hydroceles  twice  a  year — in  the  spring  and  au- 
tumn; and  in  two  hundred  and  fifty -four  cases  of  this  operation  by 
Volkmann,  Kuester,  Weir,  Eoglisch,  Albert,  Lister,  and  Jacobson,  re- 
accumulation  occurred  in  three,  and  one  died  of  septicsemia,  and  one  of 
pyaemia  (Medical  News,  May  3,  1884). 

Presumably  it  was  on  account  of  reaccumulation  of  flnid  after  operat- 
ing that  other  treatment  was  sought  for;  as  early  as  1677  Jean  Lam- 
bert (Les  Comment,  et  Beav.  Chir.)  advised  the  injection  of  strong 
solutions  of  corrosive  sublimate.  James  Earle  (Treatise  on  Hydrocele, 
1791)  used  port  wine  with  a  decoction  of  rose  leaves.  Sir  Eanald  Mar- 
tin (Lancet,  April  30, 1842)  advocated  the  injection  of  tincture  of  iodine, 
and  his  method  has  given  general  satisfaction.  With  this  methorl  as 
competent  a  surgeon  as  Billroth  (Weiss,  Wien.  Med.  Woch.,  No.  4, 1884) 
in  one  hundred  and  sixty-six  cases  had  six  recurrences  and  five  cases  of 
suppuration.  The  priority  of  using  injections  of  carbolic  acid  has  not 
yet  been  decided,  I  believe,  but  it  is  for  several  reasons  preferable  to 
the  iodine. 

All  methods  employed  show  in  their  statistics  a  j^ercentage  of  recur- 
rences, and  as  the  injection  method  is  less  dangerous  to  the  patient,  it 
should  be  recommended  by  the  surgeon  unless  he  is  afflicted  with  a 
cacoethes  scribendi. 

In  eases  of  recurring  hydrocele,  in  which  changes  have  occurred  in 
the  character  of  the  sac,  treatment  by  excision  will  find  a  legitimate 
field. 


ANEURISM  ABDOMINAL  AORTA,  SACCULAR-RECOVERY. 


By  Passed  Assistant  Surgeon  P.  C.  Kalloch,  U.  S.  Marine-Hospital  Service. 


Fred.  Charleston  ;  aged  twenty-seven  years  ;  nativity,  Finland  ;  ad- 
mitted to  the  XJ.  S.  Marine  Hospital,  San  Francisco,  Cal.,  March  22, 
1888. 

In  1879  he  was  treated  in  an  hospital  at  Kew  York  for  venereal  sores, 
four  in  number,  the  scars  of  which  remain,  one  of  them  being  on  the 
skin  midway  of  the  penis ;  also  a  swelling  in  each  groin  appearing  one 
month  after  the  sores,  both  suppuratiug.  Secondary  eruption  then  oc- 
curred, for  which  mediciue  was  taken  during  six  months. 

He  was  well  until  Sepember,  1886,  when  he  was  admitted  to  hospital 
at  Sydney,  Australia ;  diagnosis  according  to  his  statement  being  dys- 
pepsia and  neuralgia  of  chest.  The  only  sympton  was  a  steady  burning 
pain  confined  to  the  side  and  back.  "The  examinations  were  very 
superficial."  He  was  not  benefited  by  the  treatment  at  Sydney,  but 
the  pain  afterwards  subsided  and  was  entirely  absent  during  one  year, 
when  it  began  again  gradually. 

When  admitted  to  the  hospital  here,  he  had  slight  pain  through  the 
day  ;  getting  severe  after  supper  about  5  j).  m.,  continuing  up  to  2  a.  m., 
when  he  would  fall  asleep.  Upon  waking  up  in  the  morning,  he  would 
have  no  paius  until  after  breakfast,  when  it  would  be  slight,  as  stated 
above.  The  severe  pain  alluded  to  was  of  a  burning  character,  and 
when  it  was  greatest,  he  was  unable  to  lie  quietly  in  bed,  but  felt  that 
he  must  get  up  and  move  about. 

Upon  examination,  the  patient  in  a  recumbent  posture,  a  distinct  pul- 
sating tumor  is  noticed  in  the  gastric  region,  to  the  left  of  median  line 
and  6  centimeters  below  the  ensiform  appendix.  The  pulsations, 
which  are  expansive  in  character,  are  felt  over  an  area  of  7  centi- 
meters.   A  bruit  is  distinctly  heard. 

Treatment. — Iodide  of  potassium  was  given  continuously  in  doses  of 
10  grains,  t.  i.  d.  A  light  diet,  consisting  of  milk,  beef  tea,  toast,  and 
mush,  restricted  somewhat  in  quantity.  The  patient  was  placed  in  a 
plaster  dressing,  applied  in  the  usual  manner,  extending  from  the  nipple 
line  to  the  knees,  leaving  openings  sufiQcient  for  the  performance  of 
natural  functions. 

Tbe  application  of  the  plaster  was  used  to  enforce  perfect  quiet,  thus 
avoiding  the  natural  increase  of  the  heart's  action  attending  movements 
of  the  body. 

Jime  7,  1888. — Result'. — The  pain  gradually  disappeared,  so  that  five 
weeks  after  the  application  of  the  plaster  it  was  entirely  gone,  and  has 
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not  been  felt  since.  The  pulsation  and  bruit  have  also  disappeared  en- 
tirely. There  is  a  hard,  ill-defined  tumor  about  8  centimeters  in  diame- 
ter at  the  aneurismal  site.  The  abdominal  walls  are  thicker  from 
accumulation  of  fat  during  the  patient's  treatment.  He  was  discharged 
June  16,  1888. 

Note. —  Vide  case  of  abdominal  aneurism  treated  by  rest  successfully 
by  Passed  Assistant  Surgeon  John  Guiteras,  Marine- Hospital  Service, 
New  York,  Medical  Journal,  December  25,  1886. 


A  CASE  OF  RUPTURE  OF  TENDON  OF  QUADRICEPS  EXTENSOR 
FEMORIS-RECOVERY. 


By  Passed  Assistant  Surgeon  P.  M.  Carrington. 


John  Miller;  aged  sixty-five  years;  a  native  of  Germany;  was  ad- 
mitted to  tlie  U.  S.  Marine  hospital,  San  Francisco,  Cal.,  on  Novem- 
ber 25,  1887,  and  gave  the  following  history :  "  Six  days  ago,  Novem- 
ber 19,  while  walking  rapidly  on  a  plank  sidewalk,  one  of  the  boards 
broke  under  my  weight,  throwing  me  to  the  ground.  I  caught  on  the 
right  knee,  squarely  and  forcibly,  and  heard  and  felt  something  snap 
just  above  the  knee  cap.  I  was  unable  to  rise,  and  was  taken  up  and 
carried  on  board  by  the  crew." 

An  examination  showed  that  a  rupture  existed  just  above  the  patella. 
The  muscle  was  retracted  several  inches,  and  there  was  a  deep  sulcus 
between  it  and  the  patella.  There  was  found  to  be  fluid  exuded  at  the 
seat  of  rupture;  it  was  removed  by  aspiration— about  75  cubic  centi- 
meters sero-sanguiuoleut.  The  ruptured  ends  were  brought  into  ap- 
position and  retained  by  bandages  and  posterior  splint.  Later  on  the 
leg  and  thigh  were  put  up  in  plaster,  and  by  January  20,  1888,  firm 
union  had  taken  place.  The  patient  was  now  allowed  to  walk  about 
using  crutches,  but,  being  of  a  very  nervous,  excitable  nature,  he,  on 
January  29,  had  another  fall,  injuring  tlje  knee  and  bringing  about  an 
-efi'usion,  which  was  again  relieved  by  aspiration,  25  cubic  centimeters  of 
bloody  fluid  being  removed.  The  tendon  was  not  again  ruptured.  He 
recovered  slowly  from  the  last  injury  and  was  discharged  June  11,  1888. 

Though  permanently  disabled  for  farther  sea  service,  he  is  able  to 
walk  quite  well  with  the  aid  of  a  stick,  and  can  perform  light  work. 

In  1874  this  man  ruptured  the  left  quadriceps  extensor  tendon  by  a 
similar  accident.  From  this  he  recovered,  but  three  months  later  had 
a  fall  and  reruptured  the  tendon,  the  final  result  being  imperfect  union 
and  permanent  lameness. 

This  case  is  thought  worthy  of  report,  as  a  rare  form  of  injury  which 
has  occurred  twice  to  the  same  man. 
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TWO  INTERESTING  CASES  OF  ENTERIC  FEVER. 


By  Assistant  Suegeox  F.  C.  Heath,  M.  H.  S. 


Case  I. 


William  Sykes;  age  twenty-tliree j  nativity,  Canada;  admitted  to 
U.  S.  Marine  Hospital,  Detroit,  Mich.,  June  12,  1888. 

This  case  is  interesting  because  of  its  long  course,  the  continued  high 
temperature  during  the  third  week  of  the  fever  (see  accompanying 
chart),  the  character  and  duration  of  the  delirium,  and  an  accident 
which  occurred  during  the  delirium. 

History. — The  patient  had  been  sick  two  weeks  before  his  admission 
to  hospital,  and  over  seven  weeks  more  elapsed  before  his  temperature 
reached  normal  for  two  successive  days.  At  6  p.  m.,  June  12,  it  was 
39.8°  C,  pulse  100,  respiration  24,  tongue  covered  with  a  white  coating, 
abdomen  tender  on  palpation,  with  gurgling  at  ileo-csecal  valve,  rose- 
spots,  diarrhoea,  anorexia,  and  heada-che^a  clear  case  of  enteric  fever 
at  the  end  of  the  second  week.  For  the  greater  part  of  the  week  fol- 
lowing his  temperature  was  40°  C,  or  over,  and  at  6  p.  m.,  June  17,  it 
reached  40. 6°.  The  delirium  began  about  the  middle  of  the  third  week 
and  continued  for  nearly  three  weeks.  At  times  it  was  difficult  to  keep 
the  patient  in  bed,  and  men  were  detailed  for  that  purpose,  night  and 
day— later,  although  quiet  most  of  the  time,  he  would  tear  his  bed- 
clothes at  night  into  many  pieces.  On  the  morning  of  June  26  he 
swallowed  the  clinical  thermometer  which  the  nurse  had  init  under  his 
tongue.  He  was  given  mustard  for  emesis;  this  failing,  oleum  ricini 
was  administered,  in  the  hope  of  facilitating  the  passage  of  the  thermom- 
eter through  the  bowels.  It  remained  in,  however,  until  July  8,  a 
period  of  twelve  days,  when  it  passed  through  the  anus  unbroken,  the 
mercury  registering  10.4°  F.  As  shown  by  the  chart,  the  f)atient's  tem- 
perature was  normal  when  he  swallowed  the  thermometer,  rose  next  day 
to  38°,  and  with  one  exception  never  went  below  that  until  after  the  in- 
strument passed  out  and  seldom  thereafter  went  above  it.  This  patient 
was  very  weak  at  times,  but  when  discharged  was  gaining  strength 
and  flesh  rapidly.  The  line  of  treatment  pursued  in  this  case  (except 
a  little  opium  and  potass,  bromidi  to  control  delirium)  was  milk  and 
whisky  every  three  hours  and  frequent  spougings  with  dilute  alcohol — a 
course  much  relied  upon  at  this  station  and  more  than  justified  by  its 
fruits,  the  mortalitj'  from  enteric  fever  being  but  one  in  forty  cases  from 
January  1,  J887,  to  January  1, 1888. 
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Case  II. 

John  Ferguson  (colored);  aged  twenty-two  years;  nativity,  West 
Indies;  admitted  to  U.  S.  Marine  Hospital,  Detroit,  Mich.,  June  13, 
1888. 

The  interesting  features  in  this  case  are  the  long-continued  high  tem- 
perature (see  accomiianyiug  chart)  and  the  attempts  to  reduce  it. 

History. — Patient  had  been  sick  five  days  when  admitted,  and  at  that 
time  his  temperature  was  40°  C,  pulse  90 ;  respiration  22,  with  diar- 
rea,  gurgling  at  ileociecal  valve,  some  tenderness  on  x>ressure  over 
that  region.  Coated  tongue,  ear-ache,  and  dullness  of  hearing.  Later, 
he  lost  his  hearing  almost  entirely  for  two  weeks.  Antipyrine  in  1 
gram  and  0.66  gram  doses  relieved  his  ear-ache,  but  had  no  appreciable 
effect  upon  his  temperature.  Antifebrin  was  given  in  0.2  gram,  0.33 
gram,  0.4  gram,  and  0.66  gram  doses— the  latter  dose  but  once ;  0.2 
gram  had  no  effect  at  all ;  0.33  and  0.4  gram  repeated  every  three  or 
four  hours  caused  a  temporary  decline,  followed  by  a  rapid  rise  when 
withdrawn,  and  occasionally  even  when  continued.  The  ice  bag  ap- 
plied over  the  femoral  artery  caused  a  greater  temi)orary  fall  than  the 
antifebrin.  The  best  results  seemed  to  follow  the  combined  use  of  the 
antifebrin  and  the  ice-bag  with  occasional  sponging  of  the  body  with 
dilute  alcohol.  At  10  p.  m.,  June  24,  the  patient's  temperature  was 
40.4°  0. ;  at  4  a.  m.,  June  25,  the  ice  bag  and  spongings  had  brought  it 
down  to  38°.  Four  hours  later  it  had  gone  up  to  39°  (the  antipyretic 
measures  having  been  omitted),  and  at  6  p.  m.  it  was  40.8^,  although  the 
ice-bag  had  been  used  part  of  the  day.  Antifebrin,  the  ice-bag,  and 
spongings  had  reduced  it  to  37°  at  1  a.  m.,  June  26,  but  seven  hours 
later  it  had  risen  again  to  40.8°,  the  sponging  having  been  continued,  but 
the  antifebrin  and  ice-bag  were  stopped  at  1  a.  m.  The  latter  were  re- 
sumed at  10  a.  m.  and  at  6  p.  m.  the  temperature  was  38°  0.  Quinine 
in  0.2  gram  doses  every  three  hours  failed  to  keep  down  the  temperature 
when  reduced  by  the  ice-bag  and  antifebrin.  It  will  be  seen  from  what 
has  been  stated  that  the  fluctuations  of  the  temperature  were  greater 
than  is  shown  in  the  chart,  which  was  made  from  the  figures  recorded 
daily  at  8  a.  m.  and  6  p.  m.  Similar  results  have  been  obtained  in 
other  cases.  It  was  remarkable  that,  notwithstanding  the  long-con- 
tinued high  temperature  in  this  case  (averaging  about  40°  C.  for  two 
weeks  and  once  reaching  41. 2°),  his  other  symptoms  were  so  favorable, 
pulse  but  once  above  100,  diarrhea  not  excessive,  no  delirium,  and  his 
recovery  was  very  rapid  after  the  fever  began  to  decline. 
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MULTIPLE  NEURITIS. 


By  T.  M.  Holmes,  A.  A.  S.  M.  H.  S.,  Rome,  Ga. 


G.  H.  M. ;  aged  twenty-two,  a  Georgian  ;  made  application  October 
18,  1886,  for  admission  into  the  Marine  Hospital  at  this  port,  with  the 
following  history  :  He  had  been  for  three  years  acting  as  clerk  upon  the 
steam-boats  plying  the  Coosa  Eiver.  The  nature  of  the  position  was 
such  as  to  subject  him  to  much  exposure,  especially  during  the  winter 
months,  when  freights  were  heavy  and  the  atmos]iheric  changes  ex- 
treme. He  was  of  an  imprudent  disposition  and  was  constantly  expos- 
ing himself  unnecessarily,  going  frequently  during  the  coldest  weather 
without  his  coat,  and  at  times,  when  very  tired,  falling  asleep  in  the  open 
air,  where  the  rain  would  beat  in  upon  him,  and  on  awaking  would  be 
so  stiff  and  cold  as  to  require  much  rubbing  before  being  able  to  move. 
Moreover,  owing  to  the  influences  to  which  all  sea-faring  men  are  sub- 
ject in  a  greater  or  less  degree,  he  had  fallen  into  intemperance,  and 
though  he  had  probably  never  been  under  the  influence  of  alcoholic 
spirits  in  an  extreme  degree,  yet  he  came  under  that  large  and  unfort- 
unate class  commonly  denominated  "  topers."  As  a  natural  result  he 
had  become  much  bloated  and  was  a  chronic  dyspeptic.  Again,  about 
five  years  ago,  he  was  the  subject  of  a  venereal  sore,  and  was  treated  by 
the  town  charlatan  for  syphilis.  He  did  not  know  that  the  charlatan's 
diagnosis  was  a  correct  one,  or  if  correct,  whether  he  had  received  the 
proper  treatment,  but  had  never  experienced  any  inconvenience  from 
the  trouble  or  noticed  any  of  the  symptoms  of  tertiary  syphilis. 

For  some  weeks  prior  to  the  sudden  onset  of  his  disease,  he  had  been 
complaining  of  persistent  pains  in  the  muscles  of  his  arms,  back,  and 
legs,  which  seemed  to  be  of  a  rheumatic  character.  For  these,  I  had 
been  treating  him  intheout-patientdepartment  with  salicylate  of  sodium, 
but  with  only  partial  relief,  when,  without  any  other  prodromic  symp- 
toms, he  experienced  an  inability  to  control  his  lower  limbs.  He  had 
started  to  ascend  the  steps  leading  to  the  upper  deck  of  the  boat,  when 
suddenly  his  legs  gave  way,  and  he  fell  prostrate  to  the  floor.  He  was 
immediately  carried  to  the  hospital,  where  I  saw  him  the  succeeding 
day.  I  found  him  in  the  recumbent  position  with  an  utter  inability  to 
move  himself  or  any  part  of  himself,  in  the  least.  He  had  "  drop  wrist " 
and  "drop  feet,"  and  had  no  control  of  the  muscles  of  volition.  He 
could  not  change  his  arms  or  legs  from  any  position  into  which  they 
might  helplessly  fall.  Every  muscle  in  his  body  seemed  to  share  in  a 
greater  or  less  degree  in  this  general  paralysis.  Even  the  diaphragm 
was  apparently  totally  paralyzed,  causing  the  respiration  to  be  entirely 
thoracic,  about  thirty  per  minute,  deep  and  labored.  The  pulse  was 
quick  and  small  and  numbered  130  to  135  per  minute.  Hyperaesthesia 
and  hyx)eralgaesia  were  prominent  symptoms,  it  being  almost  imijossible 

248 


MARINE-HOSPITAL    SEEVICE.  249 

to  even  touch  him,  as  in  the  changing  of  his  jjosition  for  his  comfort, 
without  giving  him  great  pain.  There  were  constant  and  almost  un- 
bearable pains  in  his  feet,  legs,  and  hands,  characterized  by  a  tingling 
sensation,  parsesthesia?  and  formication.  These  pains  were  so  great  as 
to  produce  insomnia,  and  these  two  symptoms  were  the  bane  of  his 
existence,  from  which  he  never  failed  to  pray  me  at  each  visit  for  relief. 
They  were  also  to  him  unfailing  barometers,  always  increasing  in  iu- 
tensitj'^  a  few  hours  antecedent  to  a  change  of  the  atmosphere  to  a  state 
of  greater  humidity.  His  extremities  were  warm  to  the  touch,  but 
warm  applications  would  relieve  the  i)ains  momentarilyo  There  was 
almost  continually  on  the  patient's  face  an  expression  that  betrayed 
his  inner  feelings  of  discomfort.  Every  muscle  in  his  body  was  a  "  touch- 
me-not,"  which,  when  pressed  upon,  caused  the  patient  to  give  quick 
exclamations  of  pain. 

Delayed  sensation  was  a  prominent  sympton,  the  prick  of  a  pin  not 
being  felt  for  some  seconds.  The  "tendon  reflex"  was  totally  absent, 
and  he  was  troubled  with  diplopia  for  several  days  after  his  prostra- 
tion, objects  on  the  wall  appearing  double.  He  was  totally  without 
strength  in  any  way  whatever,  even  the  grasp  of  his  hands  being 
scarcely  perceptible.  His  appetite  was  at  first  somewhat  impaired,  but 
it  gradually  grew  to  be  enormous,  and,  strange  to  say,  his  digestion  im- 
proved correspondingly.  His  bowels,  however,  were  constipated,  and 
he  voided  Lis  urine  only  at  long  intervals.  This,  I  think,  was  due  to 
as  many  as  three  causes:  (1)  To  the  lack  of  nervous  force;  (2)  to  tbe 
effect  of  tbe  opiates  necessary  for  the  relief  of  pain ;  (3)  to  the  dread  inci- 
dent to  his  utter  helplessness.  Besides  these  annoyances,  profuse  night- 
sweats  added  greatly  to  his  discomfort.  His  brain  evidently  shared  to 
a  certain  extent  in  the  general  nervous  derangement,  as  his  memory 
was  much  impaired.  He  had  no  idea  of  time.  On  being  asked,  about 
tbe  sixth  week  of  his  illness,  how  long  he  had  been  in  bed,  he  replied, 
"About  a  week." 

He  frequently  repeated  a  question  to  me  the  third  or  fourth  time 
during  one  of  my  visits  with  as  much  complacency  as  at  first.  After 
several  months  of  illness,  when  his  condition  was  much  improved,  he 
discovered  that  the  middle  finger  of  his  left  hand,  on  being  elevated  a 
little,  would  enter  into  the  most  amusing  gesticulations,  resembling  very 
much  the  actions  of  a  little  automatic  limber-jack.  He  was  very  fond 
of  displaying  this  to  every  visitor,  and  sometimes  did  so  with  equal 
pleasure  two  or  three  times  during  a  single  visit,  making  the  same  com- 
ments upon  it  each  time. 

As  the  weeks  passed,  the  most  of  his  symptoms  improved  very  slowly 
but  perceptibly,  with  two  notable  exceptions,  the  atrophying  of  the 
muscles,  and  the  drawing  of  the  muscular  tendons.  These  caused  the 
arms  and  legs  to  become  exceedingly  flat  and  thin,  and  the  fingers  and 
toes  to  be  flexed  to  their  utmost.  The  nails  became  hard  and  brittle 
and  thick  in  the  middle,  tapering  towards  their  ends,  presenting  a  fal- 
conlike  appearance — the  so-called  "hob  nail."  The  wrist,  elbow,  ankle, 
and  knee  joints  were  in  the  same  flexed  and  fixed  condition  that  the 
fingers  and  toes  were.  For  weeks  after  his  confinement,  this  general 
tendency  to  contraction  caused  the  feet  and  legs  to  draw  up  in  bed,  and 
he  had  no  power  to  force  them  down  again.  An  attempt  to  forcibly 
correct  this  deformity  in  any  of  the  parts  gave  great  pain. 

Dr.  M.  Allen  Starr  (whose  graphic  lectures  during  the  winter  of  1886 
and  1887  before  the  New  York  Pathological  Society  on  multiple  neuri- 
tis were  read  with  so  much  interest)  divides  the  etiology  of  this  disease 
into  three  distinct  classes :  (1)  "  Toxic  cases,  due  to  poisoning  by  alcohol, 
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arseuic,  and  bi  sulphide  of  carbon ;  (2)  infectious  cases,  due  to  the  direct 
action  ui)on  the  nervous  system  of  the  infectious  agents,  producing  diph- 
theria, variola,  typhoid  and  typhus  fevers,  severe  malarial  fever  and 
tuberculosis,  to  which  must  be  added  the  agent  causing  the  ei)idemic 
form  of  neuritis  known  as  kake  or  beriberi;  (3)  spontaneous  cases,  due 
to  uncertain  causes,  among  which  cold  and  exposure  to  damp  and  wet 
and  to  overexertion  may  find  a  place."  1  feel  satisfied  that  alcohol  and 
exposure  to  cold  were  the  prime  if  not  the  sole  factors  in  the  produc- 
tion of  this  case. 

The  literature  of  multiple  neuritis  is  of  such  recent  date  that  but 
little  is  known  of  the  disease,  especially  in  this  country.  It  has  always 
been  confounded  with  locomotor  ataxia  and  other  paralyses,  and  not 
until  recently  has  its  pathology  been  truly  understood  and  the  disease 
given  its  proper  and  distinctive  ])lace  in  the  nosology  of  diseases.  In- 
stead of  being  a  disease  o:'  the  spinal  cord,  as  one  would  naturally  sup- 
pose from  the  universal  paralysis,  the  pathologists  of  recent  years  have 
demonstrated  thefa^^t  that  in  cases  presenting  the  above  symptoms  the 
pathological  condition  really  exists  in  the  peripheral  nerves.  On  dis- 
secting the  nerves  of  subjects  that  have  died  with  these  symptoms,  and 
subjecting  them  to  a  careful  microscoi)ical  examination,  they  have  been 
found  to  be  in  various  stages  of  degeneration.  The  axis-cylinders  near 
the  nerve  roots  have  been  found  increased  in  numbers  or  entirely  de- 
stroyed, the  medullary  sheaths  being  broken  up  into  fatty  fragments, 
the  myelin  dividing  into  large  and  small  drops  containing  fat  granules, 
and  the  degenerative  mass  within  the  Schwann  sheath,  consisting  of  mye- 
lin and  axis-cylinder,  has  been  found  in  various  stages  of  absori^tion,  the 
conditions  varying  in  different  subjects  (Starr).  Sometimes  only  certain 
pheripheral  nerves  are  affected,  while  in  this  case  we  have  unmistakable 
evidence  that  the  sensory,  motor  and  the  (involuntary)  nerves  to  a  cer- 
tain extent  were  implicated,  the  general  i^aralysis,  perverted  sensation, 
and  condition  of  the  respiratory  organs  amply  attesting  this  fact. 

Treatment. — Owing  to  the  fact  that  there  was  great  tenderness  over 
the  whole  length  of  the  spinal  region,  a  fly  blister,  about  4  inches  broad, 
was  applied  from  the  seventh  cervical  vertebra  to  the  coccyx,  for  the 
purpose  of  relieving  the  congestion  and  promoting  absorption.  He  was 
put  upon  a  digestive  tonic  composed  of  Shefl'er's  pepsin,  muriatic  acid, 
and  Bower's  glycerine.  Iodide  of  potassa,  in  compound  tincture  of 
gentian,  was  given  three  times  a  day,  at  first  in  10-grain  doses,  gradually 
increased  to  100  grains  a  day.  This  salt  was  given  for  its  absorbent 
and  alterative  effect,  and  was  continued  in  these  maximum  doses  for 
weeks,  with  an  occasional  intermission  of  several  days'  duration,  in  order 
to  allow  the  stomach  and  heart  a  rest.  Strange  to  say  that  notwith- 
standing the  patient  was  a  chronic  dyspeptic,  these  large  and  continued 
doses  of  iodide  of  potassa  did  not  imi)air  his  digestion,  but  it  improved 
rapidly. 

Opiates  were  given,  when  necessary ,  for  the  relief  of  pain  and  insomnia. 
These  were  administered  hypodermically  as  it  was  soon  discovered  that 
when  given  any  other  way  it  required  hours  to  secure  their  good  results. 

After  weeks  of  the  above  constitutional  treatment,  elixir  of  the  phos- 
phate of  iron,  quinine,  and  strychnia,  and  the  comp.  syr.  hypo,  were 
alternately  employed.  Besides  these  efficient  nerve  foods,  the  constant 
electrical  current  was  often  used,  but  with  doubtful  results.  At  first  this 
gave  great  pain,  but  failed  to  produce  the  natural  muscular  contractions, 
the  whole  muscular  mass  of  any  part  seeming  to  be  one  soft,  flabby  mus- 
cle without  tonicity.  Brandy,  in  moderate  quantities,  was  administered 
at  regular  intervals  as  a  stomachic  and  cardiac  stimulant.    The  extracts 


MAEINE-HOSPITAL    SERVICE,  251 

of  malt  and  the  wiue  of  cocoa  were  also  used  to  good  advantage.  After 
several  months  of  this  line  of  treatment,  when  the  hyperesthesia  and 
hyperalgsesia  had  abated  to  a  great  extent,  massage  constituted  the 
main  treatment.  This  was  pushed  vigorously,  and  was  followed  by  the 
most  satisfactory  results.  The  thin  arms  and  legs  soon  began  to  thicken 
and  to  increase  in  volume,  so  that  within  a  few  weeks  they  would  not 
have  been  recognized  as  the  same  limbs.  The  patient  continued  to  iui- 
prove  to  the  eighth  month  of  his  confinement  (June  13,  1887),  when  he 
refused  to  comply  with  the  regulations  of  the  U.  S.  Marine-Hospital 
Service,  relative  to  being  transferred  to  the  nearest  marine  hospital, 
Mobile.  Owing  to  this  refusal,  he  was  dropped  from  the  service,  and 
thus  failing  to  receive  the  necessary  continuous  treatment,  he  found 
after  several  months  that  his  case  was  not  progressing  very  rapidly 
toward  a  final  recovery.  He,  therefore,  concluded  that  he  would  like 
to  be  restored  to  the  service,  and  transferred  to  Mobile.  He  was  accord- 
ingly re-instated,  by  order  of  the  Surgeon-General,  on  the  31st  day  of  De- 
cember, 1887.  He  was  taken  to  Mobile  February  11,  1888,  greatly  im- 
proved by  his  forty  days  of  recent  treatment  with  massage.  It  had  now 
been  nearly  fourteen  months  since  the  patient  had  fallen  into  my  hands, 
the  most  helpless  and  pitiful  specimen  of  suffering  humanity  I  had  ever 
seen.  I  had  watched  the  case  with  a  peculiar  interest,  as  it  was  the 
first  of  the  kind  I  had  ever  seen,  and  I  had  never  known  of  a  similar 
case  reported  from  the  South.  Nor  had  X  ever  seer),  a  word  of  literature 
upon  the  disease  in  any  medical  work.  I  was  indebted  to  Dr.  M.  Allen 
Starr's  lecture  alone  for  my  information  upon  the  newly  discovered  dis- 
ease. The  patient  was  able  to  walk,  with  the  aid  of  a  stick,  around  his 
bed  and  into  an  adjoining  room  two  or  three  weeks  before  his  departure, 
and  was  able  to  sit  up  nearly  all  the  \va,Y  to  Mobile.  He  returned  to 
Eome,  however,  within  less  than  sixty  days  greatly  reduced.  The  cli- 
mate of  the  Gulf  coast  had  a  very  debilitating  effect  upon  him,  and  from 
some  cause  his  digestion  gave  way  and  he  frequently  vomited  his  food. 
He  was  seized  with  the  most  severe  attacks  of  angina  pectoris,  recurring 
every  few  days.  I  saw  him  in  two  of  tliese  attacks  after  his  return 
which  were  very  distressing,  and  in  which  he  suffered  exceedingly.  They 
were  promptly  relieved  by  hypodermics  of  morphia,  and  disappeared 
altogether  after  a  few  days  of  dieting  and  total  prohibition  of  medicine. 
He  now  enjoys  good  health  and  is  able  to  walk  over  the  city  and  to  do 
light  work,  such  as  drawing  water,  etc. 
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[Note. — The  names  of  complications  occurring  in  the  progress  of  a  case  are  inserted 
under  the  case  number.  ] 

MEASLES— CEDEMA  OF  LUI^GS. 

R.  T.;  born  iu  Indiana;  aged  twenty-seven  years;  admitted  to  the 
U.  S.  Marine  Hospital,  Cairo,  111.,  February  24, 1888.   Died  February  28. 

History. — This  patient,  had  been  seriously  ill  at  a  sailors'  boarding- 
honse  for  some  eight  days  before  admission  to  hospital.  He  had  em- 
ployed only  domestic  remedies,  principally  purgatives,  and  only  sought 
medical  relief  when  too  weak  to  help  himself.  On  admission  he  was 
very  dirty  and  covered  with  vermin.  Temperature,  36.5°  0.;  respira- 
tion, 12 ;  pulse,  110;  cough  troublesome,  eyes  intolerant  of  light; 
ernption  suppressed.  No  information  gained  on  auscultation.  He  was 
placed  at  once  in  bed,  bottles  of  hot  water  placed  to  feet,  thighs,  and 
armi)its,  and  free  stimulation  with  whisky  and  liquor  ammonii  acetatis 
begun.  He  rallied  promptly.  Beef  tea,  milk,  eggs,  and  stimulating 
broths  were  freely  given.  The  next  day  a  hot  bath  was  given,  after 
which  treatment  was  resumed.  He  was  extremely  reticent,  and  could 
Avith  difficulty  be  made  to  answer  questions.  His  improvement  was 
satisfactory  until  an  hour  before  his  death,  when  he  beckoned  the  nurse, 
who  answering  immediately  found  him  insensible. 

Necropsy  {tivelve  hours  after  death). — Body  that  of  a  slender,  muscular 
young  man.  Eigor  mortis  well  marked.  Hypostatic  congestion  noted. 
Nothing  abnormal  was  found  on  examination,  except  that  both  lungs 
were  moderately  full  of  serum,  and  each  side  of  the  heart  filled  with 
firm  ante-mortem  clots. 

ENTEEIO  FEVER. 

Case  1. 

A.  W.  J.;  aged  twenty-four;  nativity,  Sweden;  admitted  to  IT.  S. 
Marine  Hospital,  Port  Townsend,  Wash.,  July  6,  1887 ;  died  July  9, 
1887. 

Necropsy  [eighteen  hours  after  death). — Bigor  mortis  absent. — The  heart 
contained  a  small  and  semi-liquid  post-mortem  clot  in  the  left  ventricle 
which  engaged  the  cordie  and  columnse.    The  valves  were  normal. 

The  lungs  were  normal  iu  tissue,  but  the  whole  posterior  plane  for  the 
depth  of  about  30  millimeters  was  congested  and  sank  immediately 
when  they  were  placed  in  water. 

The  intestine :  The  principal  change  noticeable  was  due  to  ulceration 
located  in  Peyer's  patches.  They  were  more  frequent  in  the  immediate 
neighborhood  of  the  ileo-csecal  valve  and  diminished  in  depth  of  ulcer- 
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ation  and  in  number  from  that  terminatiou.  Tlie  entire  mucous  mem- 
brane for  several  feet  above  the  valve  was  deeply  congested,  and  a 
number  of  the  solitary  glands  presented  points  of  ulceration.  During 
the  examination  it  was  noticed  that  the  escaped  blood  did  not  readily 
coagulate,  but  remained  almost  fluid.  Examination  of  the  kidneys  gave 
no  result  beyond  slight  congestion  of  the  cortical  jDortion. 

Case  2. 

Lobular  pneumonia. 

O.  J. ;  aged  twenty-two ;  nativity,  Kor  way;  admitted  to  U.  S.  Marine 
Hospital,  New  York,  August  24,  1887  ;  died  September  1, 1887. 

Necropsy  {tiventy  hours  after  death). — Lungs  hj  postatically  congested, 
and  lobular  pneumonia  i)resent  in  both  lungs.  Heart  and  membranes 
normal.  The  ileum  for  about  1  meter  was  ulcerated  ;  general  injection 
of  the  peritoneum  ;  mesenteric  glands  enlarged. 

Case  3. 

Enteric  fever. 

P.O.;  aged  thirty  two  ;  nativity,  Norway  ;  admitted  to  Marine  Hos- 
pital, Boston,  Mass.,  October  3, 1887;  die^d  October  II. 

Necropsy — {eight  hours  after  death).— Eigor  mortis  present.  Pericar- 
dium contained  25  cubic  centimeters  of  clear  serous  fluid.  Lungs  were 
normal.  Peritoneum  highly  inflamed,  both  on  visceral  and  abdominal 
surfaces.  Abdominal  cavity  full  of  gas.  Bowel  distended  with  gas 
and  containing  a  bright  yellow  fluid.  Perforatiou  through  small  intes- 
tine about  12  inches  from  the  ileo-caecal  valve. 

Case  4. 

G.  B.;  aged  twenty  seven  years;  nativity.  United  States;  was  ad- 
milted  to  the  Sisters'  Hospital,  Buffalo,  N.  Y.,  October  10,  1887;  died 
October  27,  1887. 

When  admitted,  patient  had  been  sick  some  ten  days;  was  much 
emaciated;  complained  of  considerable  i^ain  in  the  abdomen,  and  said 
he  had  been  injured  there  in  a  quarrel  ten  days  before;  considerable 
diarrhea,  which  resisted  treatment;  epi&taxis  occurred  several  times 
after  admission. 

Necropsy  {three  hours  after  death). — Body  greatly  emaciated.  Abdo- 
men contained  about  1,500  cubic  centimeters  of  dark  serum.  Stomach 
was  congested.  The  ileum,  c?ecum,  and  ascending  colon  were  the  seat 
of  a  violent  inflammation,  and  their  glands,  solitary  and  agminated, 
were  ulcerated  or  swollen.  Spleen  was  enlarged,  and  weighed  1,500 
grams.  The  kidneys  were  healthy.  Peritoneum  in  many  places  was 
adherent  to  the  intestines.  Heart  and  lungs  normal.  No  further  ex- 
amination made. 

■  Case  5. 

N.B.  (negro);  aged  twenty-two  years ;  nativity,  Maryland  ;  admitted 
to  the  U.  S.  Marine  Hospital,  Baltimore,  Md,,  November  17, 1887;  died 
December  7,  1887. 

From  statements  made  by  the  patient,  he  was  supposed  to  have  been 
sick  about  three  weeks  before  his  entrance  to  hospital.    Information 
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elicited  from  bim  was  contradictory  and  indefinite.  The  case  was  sap- 
posed  to  be  one  of  malarial  fever.  With  the  exception  of  the  temi)era- 
ture,  this  case  presented  more  of  the  marked  characteristic  symptoms 
of  typhoid  fever;  eru|jtion,  diarrhea,  tenderness  over  abdomen,  and 
gargling  in  the  right  ileocecal  region  did  not  occar. 

Two  days  before  death  the  patient  passed  a  few  drops  of  clear  blood  ; 
there  is  some  doabt  if  this  proceeded  from  the  diseased  gland  found 
in  the  autopsy,  as  hemorrhoids  existed. 

Treatment. — The  patient  was  put  on  milk  diet,  and  sulphate  of  qui- 
nine given  during  the  whole  of  the  disease,  1.3  grains  a  day  being  the 
excess  given.  Eestlessuess  and  prolonged  wakefulness  were  somewhat 
relieved  by  sulphate  of  morphia  and  hyoscyamus.  Beef  extracts  and 
stimulants  were  given. 

Necropsy  {eighteen  hours  after  death). — Rigor  mortis  well  marked.  Heart 
contained  large  nmoiuitoiUmdhlood,  and  an  ante  mortem  clot;  valves 
and  tissue  normal.  Lungs  slightly  oedematous.  Liver  normal.  Kid- 
neys normal.'  Spleen  enlarged,  soft,  and  congested.  Small  intestines: 
Ileum  contained  small  ulcers  of  recent  date,  having  excavated  edges, 
the  base  being  formed  by  the  muscular  coat  of  the  bowel.  No  perfo- 
rations. Bowel  well  filled  with  more  or  less  fluid  mass  of  fteces,  of  yel- 
low color  and  offensive  odor.  Large  intestines :  About  the  caput  coli 
were  found  a  few  ulcers  similar  to  those  above  described. 

Case  6. 

Lohar  pneumonia. 

S.  M. ;  aged  twenty  years  ;  born  in  Michigan ;  admitted  to  the  TJ.  S. 
Marine  Hospital,  Chicago,  111.,  December  2,  1887;  died  December  9, 
1887. 

History. — States  that  he  has  had  a  prodromal  period  of  three  or  four 
days;  malaise,  frontal  headache,  epistaxis,  anorexia,  and  slight  diar- 
rhea. On  the  night  of  the  second  day  he  had  from  eight  to  twelve  rice- 
water  stools. 

December  3. — The  abdomen  was  flaccid,  but  there  was  intense  pain 
and  gurgling  on  manipulation  ;  twelve  roseola  spots  on  abdominal  skin. 
Face  characteristic;  skin  flushed;  eyes  sunken,  etc. ;  tongue  red  and 
pointed;  blackish  fur  on  dorsum ;  some  sordes  on  teeth;  stomach  in- 
tensely irritable,  ejecting  even  melted  ice,  given  in  small  quantities. 
Temperature  38.5°  C. ;  pulse,  100.  Constitutional  depression  very 
marked  ;  much  subsultus  and  general  nervous  tremor.  Heart's  action 
weak.  Lungs  give  no  indication  of  commencing  trouble;  quinine,  dig- 
italis, and  am.  carb.  used.  At  the  evening  visit  the  temperature  was 
40°  C. ;  pulse,  100 ;  antipyr.  given  in  gram  doses  every  two  hours ; 
stools,  ten  in  number;  lead  and  opium  given. 

December  4. — Condition  about  the  same,  but  the  lungs  show  a  com- 
mencing pneumonia.  Tincture  strophanthus  in  five  drop  doses  and 
rectal  feeding  now  commenced. 

December  5.— Still  continues  very  sick.  Morning  temperature,  39°  C; 
evening,  40°  C. 

December  6. — Temperature  the  same  as  the  day  before.  It  is  impossi- 
ble to  keep  anything  on  the  stomach  or  in  the  rectum. 

December  7. — Temperature,  a.  m.,  38.5°  0. ;  p.  m.,  39.4°  C. 

December  8. — Temperature  remains  the  same.  At  10.30  p.  m.  tho 
pulse  can  hardly  be  counted. 

Died  at  8.30  a.  m.,  December  9.  1887, 
11923  M  H 17 
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Necropsy. — Rigor  mortis  well  marked ;  body  somewhat  emaciated. 
Pleura  adherent  to  right  lung  surface.  Middle  and  upper  lobes  of  right 
lung  consolidated  (red  hepatization) ;  lower  lobe  congested.  Mesentery 
much  congested.  Some  folds  of  small  intestine  of  a  dark  purple  color. 
Mesenteric  glands  enlarged  to  pea  size.  About  12  feet  of  t Lie  intestine, 
including  the  ileo-csecal  valve,  was  tied  off  and  opened  ;  about  5  feet  from 
the  valve  there  was  a  diverticulum  of  the  intestine,  forming  a  pocket 
4  inches  in  length.  The  vessels  of  the  gut  were  intensely  engorged  ; 
the  raucous  membrane  swollen  and  covered  with  patches  of  lymph. 
The  first  patch  was  in  the  wall  of  the  diverticulum  mentioned,  and  as 
large  as  a  half  dollar ;  below  this  and  approaching  the  valve  they  were 
frequently  seen,  and  the  neighboring  glands  were  very  large.  At  the 
valve  there  was  a  cluster  of  four  glands  as  large  each  as  a  pigeon's  egg 
and  firmly  adherent  to  the  jejunum,  csecum  and  appendix,  and  abdom- 
inal wall;  an  immense  Peyer's  patch  was  seen  just  within  the  valve. 
The  glands  forming  this  cluster  were  cheesy,  and  one  was  on  the  point 
of  rupture.    Death  from  typhoid  fever.    Liver  and  sx)leen  enlarged. 

Case  7. 
Pneumonia. 

A.  P. ;  aged  twenty-four  years ;  born  in  Sweden ;  admitted  to  marine 
ward,  German  Hospital,  Philadelphia,  Pa,,  December  14,  1887;  died 
December  25,  1887. 

History, — Patient  was  markedly  cyanotic  on  admission.  Tempera- 
ture, 40°  0.;  pulse,  116;  respiration,  34.  He  could  scarcely  be  aroused, 
and  could  not  be  induced  to  speak.  It  was,  however,  ascertained  from 
the  iierson  who  brought  him  to  hospital  that  he  had  been  sick  for  twelve 
or  fourteen  days.  There  was  no  eruption,  but  the  entire  surface  was  of 
a  dusky  blue  color,  most  marked  on  the  face,  neck,  and  hands.  Stools 
passed  involuntarily  and  were  very  offensive.  The  urine  was  high- 
colored,  passed  involuntarily,  and  did  not  contain  albumen.  Physical 
examination  of  the  chest  revealed  some  moist  rales,  but  no  evidence  of 
congestion  was  found.    Abdomen  slightly  tympanitic. 

Treatment. — Wet  cups  were  applied  on  admission.  Tartar  emetic, 
.002  gms.  every  half  hour  until  sweating  ensued ;  also  antifebrin  in  .065 
gm.  doses  hourly  to  reduce  the  temperature. 

December  15. — Ol.  terebinthiuce  were  given  in  emulsion,  and  stupes  of 
the  same  were  applied  over  the  abdomen.  This  plan  of  treatment  was 
followed,  with  the  addition  of  stimulants,  but  without  any  appreciable 
beneficial  effects.  The  patient  steadily  grew  worse,  and  died  at  7.15 
a.  m.  on  above  date. 

Autopsy  {fifty  hours  after  death). — Body  not  extremely  emaciated. 
{Rigor  mortis.) 

Thorax  •.  Lungs  showed  congestion  of  both  lower  lobes  and  also  mid- 
dle lobe  of  right  lung  in  state  of  red  hepatization ;  no  adhesions.  Pleura 
normal.  Heart  pale  and  flabby.  Eight  cavity  contained  fluid  blood, 
as  did  also  the  large  veins. 

Intestines:  Peyers's  glands  characteristically  inflamed  and  enlarged 
with  ulceration,  some  measuring  as  much  as  an  inch  and  a  quarter  by 
three-quarters  inch  in  size.  Liver  large  and  pale;  weight  2450  grams; 
spleen,  weight  230  grams;  right  kidney,  weight  230  grams;  left  kid- 
ney, weight  250  grams. 
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Case  8. 
Pneumonia. 

G.  G. ;  aged  twentj'  two  years;  nativity,  Norway;  admitted  to  U.  S. 
Marine  Hospital,  Stapleton,  K.  Y.,  January  9,  1888;  died  January  IC. 

Necropsy. — Rigor  mortis  luarlied ;  body  slightly  emaciated.  The 
thorax  was  opened  and  the  heart  removed ;  a  considerable  quantity  of 
serum  was  found  in  the  pericardium  ;  the  heart  was  flabby;  the  valves 
normal;  the  cavity  was  tilled  with  x)ost  mortem  clots.  Hypostatic  con- 
gestion was  present  in  the  lungs  ;  a  circumscribed  lobular  pneumonia 
was  found  on  the  anterior  surface  of  the  lower  lobe  of  the  right  lung. 
The  liver  was  normal  to  all  appearance.  The  spleen  was  enormously 
congested,  and  soft  and  pultaceous.  The  mesenteric  glands  were  con- 
siderably enlarged,  and  the  mesentery  injected ;  the  glands  situated 
near  the  junction  of  the  ileum  with  the  caecum  were  broken  down  and 
tilled  with  cheesy  pus.  The  large  intestine  was  filled  with  faeces.  The 
ileum  for  20  centimeters  or  more  above  the  ca3cum  was  found  to  be 
ulcerated.  The  ascending,  transverse  and  descending  i^ortions  of  the 
colon  as  far  as  the  sigmoid  flexure  were  one  mass  of  small  ulcers,  pene- 
trating the  mucous  membrane  and  the  submucous  also.  The  kidneys 
were  enlarged  and  congested.    The  other  organs  were  normal. 

Case  9. 

C.  O'D. ;  aged  twenty-six  years ;  nativity,  Ireland ;  admitted  to  the 
marine  ward,  Mercv  Hospital,  Pittsburgh,  Pa.,  March  30;  died  March 
31,  1888. 

History. — This  patient  left  Pittsburgh  on  the  steamer  Bay mond Horner, 
five  weeks  ago ;  was  taken  sick  one  week  later  with  fever  and  diarrhea, 
but  continued  at  work,  taking  medicine  as  directed  by  the  captain;  he 
staid  by  the  vessel  during  the  trip  to  New  Orleans  and  until  she  reached 
Vicksburg,  Miss.,  on  her  return  trip  IMarch  28,  at  which  time  he  took 
the  train  for  Pittsburgh,  arriving  ou  the  30th  and  going  at  once  to  hos- 
pital. Patient  very  weak  and  emaciated  (says  he  lias  lost  40  pounds  in 
weight);  pulse  about  100 ;  temperature  38.1°  C;  slight  tenderness  on 
pressure  over  abdomen,  but  no  decided  i^ain  when  quiet.  No  eruption, 
but  general  condition  indicated  enteric  fever.  Tympanitis  was  not 
marked. 

Necropsy  {seven  hours  after  death). — Rigor  mortis  present.  On  open- 
ing the  abdominal  cavity  fetid  gas  escaped,  and  the  cavity  contained  a 
quantity  of  purulent  fluid ;  the  great  omentum  was  matted  down  to  the 
intestines,  which  were  in  spots  almost  gangrenous,  the  peritoneal  coat 
destroyed,  and  the  gut  dark  red.  There  were  numerous  ulcers  in  the 
lower  part  of  the  ileum,  several  extending  through  to  the  i^eritoneal 
coat;  one  situated  about  12  inches  from  the  ileocsecal  valve  had  com- 
pletely perforated  the  gut.  The  perforation  was  one-half  inch  in  diame- 
ter and  had  evidently  existed  for  several  days.  The  large  intestine 
was  also  much  inflamed,  and  the  mesentery  greatly  thickened.  Heart 
flabby,  and  the  right  auricle  contained  a  fibrinous  clot.  There  was 
some  congestion  of  the  lungs,  which  by  their  color  proved  this  man  to 
have  been  a  resident  of  the  coal  region.  The  surface  of  the  liver  was 
also  black,  but  the  organ  was  otherwise  normal  in  appearance.  Kid- 
neys normal. 
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Case  10. 

I.  P.  L. ;  aged  twenty-three  years;  nativity,  New  York;  admitted  to 
U.  S.  Marine  Hospital^  New  Orleans,  La.,  May  6,  1888;  died  May  18, 
1888. 

Clinical  history. — Admitted  from  United  States  ship  Galena^  with 
following  history: 

Taken  sick  April  27, 1888;  had  suifered  an  attack  of  colic  on  pre- 
vious night,  for  which  a  cathartic  was  given;  nest  morning  (28th)  his 
temperature  was  38|o  C. , pulse  98perminate;  from  thistotime  of  admis- 
sion temperature  ranged  from  38°  C  to39f o ;  pulse  from  80  to  98  per  min- 
ute; from  2  to  5  thin,  watery,  ocher-colored  stools  daily;  urine  normal, 
high  colored;  frontal  headache;  no  other  pain  except  in  left  shoulder. 

When  admitted  to  Marine  Hospital  May  6,  1888,  temperature  40°, 
pulse  120  i)er  minute  and  weak;  subsultus  tendinum;  slight  delirium; 
diarrhea,  3  to  5  stools  during  next  few  days;  temperature  range,  morn- 
ing 38°,  evening  39|.  Gurgling  and  tenderness  on  pressure  in  right 
iliac  region.  No  rose-colored  spots  on  body.  Hemorrhage  from  bow- 
els. On  afternoon  of  9th  of  May,  ergot  and  turpentine  given;  2  more 
slight  hemorrhages  took  place  during  the  evening  of  same  day.  No 
hemorrhages  after  this  date.  Temperature  did  not  go  above  39°,  but 
occasionally  as  low  as  37°.  Died  on  the  night  of  May  18,  the  twenty- 
first  day  of  sickness. 

Necropsy  {eight  hours  after  death), — Rigor  mortis.  Body  small,  ema- 
ciated; bed-sore  developing  over  sacrum.  Thoracic  cavity :  left  pleura 
adherent,  slight  hypostatic  congestion  with  one  or  two  patches  of  pneu- 
monic consolidation  in  posterior  inferior  portions  of  both  lungs.  Other- 
wise lungs  appeared  normal.  Heart  small  and  empty,  except  ante 
mortem  clot  in  pulmonary  aorta;  heart  tissue  pale;  valves  flabby. 
Stomach  filled  with  undigested  fluids  or,  rather,  semi-fluids.  Liver  con- 
gested, tissue  easily  torn.  Spleen  large  and  soft ;  kidneys  somewhat 
congested.  Intestines :  at  junction  of  small  and  large  and  several  inches 
of  ilium  the  characteristic  pathological  changes  of  Feyer's  patches  were 
visible ;  ulcerations  in  several  places  had  destroyed  the  mucous  and 
muscular  coats  of  the  intestines,  but  no  ijerforation  had  taken  place. 
For  several  feet  the  small  intestines  were  intensely  congested.  Ulcera- 
tions here  and  there,  near  the  ileo-caecal  valve.  Bladder  normal.  Brain 
not  examined. 

Case  11. 

G.  N. ;  aged  thirty-two  years  ;  nativity,  Norway ;  admitted  to  U.  S. 
marine  hospital.  New  Orleans,  La.,  May  29,  1888  ;  died  June  13,  1888. 

Clinical  history. — At  time  of  admission  temperature  was  40f  o  C. ; 
pulse,  100  per  minute  ;  respiration,  40  per  minute.  Complained  of  slight 
pain,  with  gurgling,  on  pressure  in  right  iliac  region.  Diarrhea,  from 
two  to  four  thin  ocher-colored  stools  per  day.  No  delirium.  Slight 
cough  ;  bronchial  rales ;  normal  vesicular  respiration  over  space  occu- 
pied by  lungs  ;  slight  regurgitant  murmur  heard  at  apex  ;  induction — 
"  mitral  insufiiciency ; "  moderate  tympanites.  Disease  ran  usual  coarse 
of  enteric  fever.  Evening  temperature  averaged  two-fifths  degrees  C. 
higher  than  the  morning  for  first  week,  40  and  40p  p.  m.,  39f  and  39p 
!>.  m.  Sponging  the  body  with  water  and  alcohol,  administration  of 
autipyrine  at  night,  with  occasional  full  doses  of  sulph.  quinine,  and 
astringents  for  the  diarrhea,  was  the  j)lan  of  treatment  adopted. 
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June  10,  1888. — Temperature  38^°  a.  m.j  pulse  dicrotic;  during  the 
day  be  had  two  large  hemorrhages  from  the  bowels ;  ergot  and  tur- 
pentine, with  ice,  controlled  it  to  some  extent;  temperature  p.  m.  37° 
C. ;  pulse,  112. 

June  11  a.  m. — Hemorrhages. 

June  12  a.  m. — Hemorrhages  twice  during  forenoon. 

Died  during  the  afternoon  of  13th. 

Necropsy  {fourteen  Jiours  after  death). — Body  of  large  size,  well  devel- 
oped, muscular,  fairly  nourished.  Eig or  mortis.  Moderate. — Posterior 
aspect  of  trunk :  Limbs,  neck,  and  arms  discolored  by  post  mortem 
ecchymosis.  Cutis  peeling  from  ankles  where  sinapisms  had  been  ap- 
plied. Back  of  right  hand  had  the  figure  of  a  ship  pricked  into  skin, 
with  some  coloring  matter,  i)resumably  India  ink.  Cicatrix  in  right 
groin,  about  4  centimeters  long.  Abdomen  greatly  distended  with  gas. 
Mucous  membrane  of  larynx  and  trachea  congested.  Thoracic  cavity: 
Pleura  not  adherent;  pericardium  contained  about  100  cubic  centi- 
meters serous  fluid  ;  heart  contracted  and  empty,  of  medium  size,  its 
tissues  pale ;  valves  flabby ;  mitral  valve  had  a  few  recent  vegetatiom?. 
Aortic  valves  also  contained  vegetations,  and  showed  signs  of  acute 
inflammatory  exudations.  Both  systemic  and  pulmonary  aorta  ap- 
peared to  have  suffered  (intima)  from  inflammation  for  about  3  centi- 
meters from  orifice,  inclusive;  the  inner  coat  of  these  vessels  was  of 
a  deep  pink  color  with  a  slight  exudate.  Bronchial  tubes :  Mucous 
membrane  inflamed  and  coated  with  mucopurulent  fluid.  Both  lungs 
acutely  congested  in  their  posterior  superior  portions.  CEdema  of  in 
ferior  portion  of  lungs.  One  or  two  small  areas  of  tubercle  in  upper 
lobe  of  left  lung.  Abdominal  cavity:  Spleen  large,  dark  in  color, 
and  soft;  capsule  of  spleen  contained  numerous  spots  of  amyloid  degen- 
eration, size  grain  of  sago ;  "  sago  spleen  "  in  this  part.  Liver  large  and 
pale,  reaction  to  gross  test,  iodine,  of  amyloid  degeneration.  Area  of 
inflamed  substance  about  3  centimeters  in  diameter  around  hepatic 
vein ;  no  embolism  discoverable.  Mesenteric  glands  tubercular,  cheesy 
in  places,  breaking  down  in  others,  purulent.  Intestines  enormously 
distended  with  gas.  Near  the  ileo  csecal  valve  and  for  some  distance 
in  the  small  intestine  a  number  of  indurated  and  many  ulcerated  Peyer's 
patches  were  found;  some  of  these  ulcers  were  3  centimeters  in  diam- 
eter, destroying  mucous  and  muscular  coats;  gut  tore  in  removing,  but 
no  perforation  was  discovered.  The  ulcers  of  the  intestine  partook  in 
part  of  the  nature  of  tubercular  lesions  vnasmuch  as  they  followed  the 
circular  course  of  blood  vessels  around  the  gut,  their  diameter  was  such 
(3  centimeters)  as  to  justify  the  diagnosis  characteristic  pathological 
lesions  of  glands  of  Peyer  and  hypersemia  of  solitary  glands  found  only 
in  enteric  fever.  Mesentery  also  hypersemic.  Kidneys  large  and  pale. 
Capsule  of  kidney  thickened  and  peeled  easily  from  the  surface. 

Case  12. 
Peritonitis. 

T.  M.;  aged  twenty-three  years;  nativity,  Germany;  admitted  to 
U.  S.  Marine  Hospital,  San  Francisco,  Cal.,  June  4, 1888 ;  died,  June  16, 
1888. 

History. — There  was  very  little  tenderness  of  the  abdomen  when  the 
patient  was  admitted,  and  the  symptoms  of  typhoid  were  not  well 
marked  until  two  days  later.    Extreme  pain  and  tenderness  over  ab- 
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(loraen  ;  vomitiug;  and  a  fall  of  temperature  indicated  perforation  and 
peritonitis  forty-eiglit  hours  before  death. 

Necropsy  {three  hours  after  death). — Upon  opening  the  abdomen  about 
50O  cubic  centimeters  of  flocculent  yellow  fluid  escaped,  \Yith  some  very 
ofleusive  gas. 

The  surface  of  the  intestines  was  covered  with  dark-colored  (almost 
black)  inflammatory  lymph.  They  were  distended  with  gas  and  con- 
tained a  small  amount  of  liquid  faeces.  There  were  several  small  ulcers 
in  the  large  intestine  near  the  ileo-csecal  valve,  and  two  large  ulcers,  both 
communicating  with  the  peritoneal  cavity  in  the  ileum  a  few  inches  from 
its  junction  with  the  caecum.  The  spleen  was  enlarged  and  soft;  the 
kidneys  red,  with  suffused  blood,  and  the  liver  not  markedly  changed  in 
appearance.  The  lungs  were  adherent  at  their  apices,  but  no  signs  of 
tubercle  were  present.  The  heart  was  fatty.  The  pericardial  cavity  con- 
tained about  75  cubic  centimeters  of  fluid. 

Case  13. 

CM.;  seaman;  aged  forty-five;  nativity,  Ireland;  admitted  to  the 
marine  ward,  Sisters'  Hospital,  Buffalo,^.  Y..  June23, 1888;  died  June 
30,  1888. 

When  admitted  he  said  he  had  been  sick  two  weeks,  and  had  been 
drinking  heavily  besides.  He  was  very  weak  and  emaciated,  with  a 
temperature  of  40°  0.,  a  pulse  of  108  per  miuute,  and  a  dry  parched 
tongue.  He  stated  that  he  had  had  a  bad  diarrhea,  but  he  had 
stopped  it  with  brandy.  His  condition  did  not  improve,  but  remained 
about  the  same  until  June  29,  when  his  heart  weakened  very  rapidly, 
his  condition  growing  worse,  till  June  30,  when  he  died. 

Necroxisy  [six  hours  after  death). — Peritoneum  healthy;  contained  about 
200  cubic  centimeters  of  serum.  Stomach  slightly  congested.  Small 
intestine  normal  until  near  the  caecal  region,  where  it  was  the  seat  of 
inflammation.  The  glands  in  this  region  were  in  various  stages  of  in- 
flammation ;  some  ulcerated,  others  partially  covered  with  granulation  ; 
some  of  them,  however,  diseased  to  the  extent  of  i)erforation  ;  nor  was 
there  evidence  of  hemorrhage,  though  the  last  two  movements  of  the 
bowels  were  slightly  tinged  with  bright  blood.  All  other  abdominal 
organs  were  found  to  be  healthy.  The  thorax  was  not  opened,  nor  the 
cranium. 

TYPHO-MALAEIAL  FEVER. 

Case  1. 

Perforation  of  intestine. 

H.  K. ;  aged  thirty-three ;  born  in  ]!:forway  ;  was  admitted  to  the  XJ. 
S.  Marine  Hospital,  New  York,  July  15,  1887  ;  died  August  26. 

Necropsy  [six  hours  after  death). — Bigor  mortis  not  well  established; 
body  emaciated  ;  abdomen  retracted.  There  was  an  extensive  peri- 
tonitis in  some  places,  matting  the  intestines  together  ;  this  was  found 
to  be  due  to  a  perforation  of  the  ileum,  about  25  cubic  centimeters  from 
the  pylorus.    The  whole  intestinal  tract  was  the  seat  of  iuflammatiou. 

Peyer's  patches  enlarged  and  ulcerated ;  enlargement  of  the  mesentric 
glands.  The  spleen  was  vcr^-  much  enlarged  and  pigmented ;  other 
organs  normal.  Sections  were  made  from  the  spleen,  Peyer's  glands 
and  mesenteric  glands,  and  on  staining  them,  short  bacilli  were  found, 
corresponding  in  all  respects  to  that  described  by  Gaff'ky. 
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Case  2. 

J,  A. ;  aged  twenty -four  years ;  nativity,  Azores  Islands ;  admitted  to 
the  U.  S.  Marine  Hospital,  San  Francisco,  Ca^.,  November  2G,  1887  5 
died  December  5. 

Nccro]}sy. — Liver  adherent  to  the  diaphragm  by  firm  baud^  and  greatly 
enlarged.  Tissue  pale  on  section  and  harder  than  normal.  Spleen  en- 
larged to  three  times  its  normal  size,  and  tissue  very  soft.  Small  intes- 
tine: Mucous  membrane  of  ileum  reddened,  and  extensive  ulceration  of 
Feyer's  patches  on  lower  portion.  Large  intestine:  Ulceration  of  soli- 
tary glands  very  extensive  in  the  ccecum ;  also  a  few  ulcerations  iu  first 
part  of  ascending  colon.  Mucous  membrane  of  entire  colon  very  red, 
and  the  colon  contained  300  cubic  centimeters  of  dark-colored  blood. 
Kidneys  were  normal.  The  meseateric  glands  were  very  much  en- 
larged. 

Case  3. 

M.  W.  (colored) ;  aged  thirty-two ;  a  native  of  Alabama  5  admitted 
to  the  Marine  Hospital,  Mobile,  Ala.,  on  January  14, 1888 ;  died  March  5. 

Eistorij. — When  admitted  he  was  suffering  from  fever  of  a  remittent 
type,  which  continued  for  thirty-two  days.  Convalescence  then  seemed 
established,  and  for  about  two  weeks,  while  there  was  little  physical 
improvement,  he  had  no  fever.  About  this  time  complaint  was  made 
of  pain  in  the  hypogastrium,  followed  by  profuse  diarrhea  and  a  recur- 
rence of  fever.    General  prostration  supervened  and  death. 

Remarks. — At  no  time  in  its  history  were  the  prominent  symptoms  of 
enteric  fever  i)resent  in  this  case,  nor  during  the  last  week;  hence  there 
was  no  change  made  iu  the  original  diagnosis. 

Necropsy  {twelve  hours  after  death). — Emaciation  extreme.  Rigor 
mortis  not  prominent.  Abdominal  walls  distended.  Same  ojdema  of 
ankles.  Abdomen  opened,  whence  a  quantity  of  foul  gas  escaped.  Per- 
itoneum and  omentum  adherent  and  included  in  incision.  The  intes- 
tines presented  a  dry,  glistening  apijearance,  and  were  distended.  The 
mesentery  was  engorged ;  glands  enlarged  and  very  soft.  At  the 
coecum  the  folds  of  intestine  were  matted  together,  forming  a  pouch 
into  which  there  had  drained  some  300  cubic  centimeters  of  yellowish 
fluid,  from  a  rupture  in  the  coats  of  the  ileum,  5  centimeters  from  its 
juncture  with  the  caecum.  One  meter  of  ileuDi,  nearest  the  valve,  was 
removed  and  laid  open.  ISTumerous  Peyer's  patches  were  enlarged  and 
softened,  but  in  only  two  was  there  ulceration,  one  of  which  had  per- 
forated as  above  mentioned.  There  was  no  hemorrhage  from  this  per- 
foration. Liver  pale  and  enlarged.  Spleen  very  large  and  soft,  break- 
ing down  under  the  hand  into  a  black,  gramous  pulp.  Muscle  of  the 
heart  not  microscopically  fatty. 


DYSENTERY. 

Case  1. 

F.  W.  B. ;  aged  twenty-five;  born  in  Finland;  admitted  to  the  ma- 
rine ward  of  the  German  Hospital  on  June  22, 1887 ;  died  June  24. 

History. — Nothing  could  be  definitely  learned  of  his  family  or  personal 
history.  On  the  day  of  his  admission  the  temperature  rose  to  40°  C,  and 
during  the  night  he  had  over  ten  stools,  which  were  all  very  bloody. 
The  following  day  he  had  twelve  stools  and  Itis  temperature  was  nearly 
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40.5"^  C.  Daring  the  time  lie  was  iu  the  hospital  he  seemed  to  suffer 
very  much,  as  he  was  very  restless.  He  died  Sumlay  morning,  Jnjic  24, 
at  r^bout  2  o'clock.  He  was  subjected  to  the  following  treatment: 
Hydrarg.  Chlorid,  mit.  .010 grams ;  pulv.  oi)ii,  .0324  grams 5  pulv.  ipecac, 
.005  grams.  He  was  given  this  powder  every  two  hours;  also  ergotin., 
.32  grams  every  four  hours,  and  brandy  250  cubic  centimeters. 

Necropsy  {ihirti/one  hours  after  death). — Body  well  nourished,  adipose 
tissue  abundant.  His  heart  was  normal ;  all  the  cavities  were  full  of 
uncoagulated  blood;  right  lung  was  considerably  smaller  than  left. 
Eight  lung  weighed  350  grams;  the  left,  470  grams;  the  right  lung- 
was  a  little  congested ;  right  cavity  of  the  heart  was  occupied  by  or- 
ganized clots  which  intervened  among  the  leaflets  of  tricuspid  valve. 

Eectumwas  congested,  and  here  and  there  were  junctiform  hemor- 
rhages. 

The  mucous  membrane  of  the  ilium  and  colon  was  much  congested, 
while  that  of  the  stomach  and  upper  portion  of  the  small  intestine  was 
normal. 

Case  2. 

E.  D.  H.  (colored) ;  aged  forty-three ;  a  native  of  Kentucky ;  was  ad- 
mitted to  the  Marine  Hospital  at  Memphis,  Tenn.,  August  13, 1887 ;  died 
August  23. 

History. — He  said  he  had  twenty  or  more  dejections  daily,  accompa- 
nied by  griping  j>ain.  The  stools  were  not  bloody  at  first.  Appetite 
poor.  He  improved  rapidly  under  treatment  till  he  had  only  one  dejec- 
tion daily.  For  some  reason,  inexplicable,  at  the  end  of  ten  days  he 
again  grew  worse ;  the  griping  pain  returned ;  the  pain  was  located  in  the 
course  of  the  colon;  his  stools  now  contained  blood  and  coarse  shreds 
of  mucus;  his  failure  was  constant  and  the  dejections  uncontrollable. 

Necropsy. — Body  much  emaciated,  iti^/orwor^js  well  marked.  Scars 
on  right  arm  and  on  both  legs,  on  anterior  surface.  On  the  mucous  sur- 
fac3  of  the  colon  there  were  a  large  number  of  ulcers  of  various  sizes. 
The  length  of  the  ulcer  was  at  right  angles  to  the  axis  of  the  intestines. 
A  square  inch  of  normal  mucous  membrane  could  not  be  mapped  out  on 
the  mucous  surface  of  the  colon.  The  edges  of  the  ulcers  were  indu- 
rated and  abrupt.  The  ulcer  was  covered  with  brownish  black  mucus 
and  detritus.  At  one  point,  only  the  peritoneum  formed  the  base  of  the 
ulcer.  At  this  point  the  peritoneum  was  congested  and  covered  with 
recent  fibrin.    The  mesenter'c  glands  were  very  much  enlarged. 

Weight  of  organs. — Eight  lung,  404;  left,  270;  heart,  275;  spleen,  170; 
right  kidney,  145  ;  left,  149  ;  liver  1,304  grams. 

Case  3. 

J.  K. ;  aged  twenty-eight ;  nativity,  Massachusetts ;  admitted  to  Ma- 
rine Hospital,  Boston,  Mass.,  September  14, 1887 ;  died  September  21. 

Necropsy  {twenty-one  hours  after  death). — Rigor  mortis  present.  Body 
greatly  emaciated.  Pleural  cavity  contained  normal  amount  of  fluid. 
Both  lungs  congested  in  lower  lobes.  Eight  upper  lobe  much  affected 
by  tuberculosis.  Left  upper  lobe  showed  some  points  of  degeuerntion. 
Liver  weighed  3,050  grams.  A  small  calcareous  concretion  (v/.spis- 
sated  pus)  found  in  left  lobe.  Mesenteric  glands  enlarged.  Mucous 
membrane  destroyed  throughout  the  colon ;  many  ulcerated  patches, 
and  a  perforation  at  junction  with  the  sigmoid  flexure.  Kidneys  nor- 
mal. 
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Case  4. 

J.  L. ;  aged  forty  years;  nativity,  Wisconsin  ;  admitted  to  the  U.  S. 
Marine  Hospital,  Cairo,  111.,  September  13,  1887  ;  died  October  3, 1887. 

History. — On  admission  he  suffered  from  diarrhea,  nausea,  loss  of 
appetite,  and  slight  fever  ;  these  symptons  gradually  assumed  a  dysen- 
teric type,  with  frequent  bloody  stools  containing  shreds  of  mucus  and 
small  portions  of  fecal  matter.  The  stools  increased  greatly  in  number 
and  the  patient's  strength  rapidly  declined  in  spite  of  active  medica- 
tion. 

Necrojysy. — Slight  pleuritic  adhesions  near  apex  of  right  lung;  lungs 
healthy  ;  heart  small  and  contracted  ;  valves'normal.  Liver  congested 
and  softened  ;  stomach  and  spleen  normal.  Small  intestines  distended 
with  gas,  vessels  congested,  mucous  membrane  thickened  and  coated 
with  tenacious  mucus.  Large  intestines  :  Bowels  markedly  congested  ; 
walls  thickened  and  oedematous,  particularly  throughout  the  sigmoid 
flexure  and  rectum;  the  mucous  membrane  was  easily  detached  in 
many  places,  while  at  other  points  it  was  ulcerated  ;  slight  adhesions 
from  beginning  of  peritonitis  were  noticed  atvarious  places  about  the 
lower  part  of  the  large  intestine. 

Case  5. 

T.  T. ;  aged  thirty -six  ;  nativity,  Norway;  admitted  to  tbe  U.  S. 
Marine  Hospital,  ISTew  York,  December  4,  1886 ;  died  Octobers,  1887. 

Necropsy  {thirty-six  Jiours  after  death). — Body  emaciated.  Lungs  hy- 
])ostaticall3^  congested,  and  contained  tubercular  deposits  at  both  apices. 
Heart  and  blood  vessels  small  and  pale.  Kidneys  small  and  de- 
generated. Spleen  contracted  ;  stomach  empty  ;  mucous  menibrane 
healthy.  The  colon,  from  the  coecum  to  the  rectum,  was  one  continuous 
ulceration ;  also  large  cicatrices,  sets  of  others  that  had  healed  (the 
diameters  of  the  ulcers  were  .5  to  1  centimeter  and  about  .5  centimeter 
deep).  The  muscular  coats  of  the  large  intestine  were  greatly  thickened. 
There  were  about  500  cubic  centimeters  of  serum  in  the  abdominal 
cavity.     Liver,  cirrhotic  and  adherent  to  the  surrounding  tissues. 

Weight  of  organs. — Heart,  170  grams;  right  lung,  300  grams;  left 
lung,  280  grams  :  liver,  800  grams  ;  right  kidney,  125  grams;  left  kidney, 
130  grams ;  spleen,  235  grams ;  stomach,  125  grams. 

Case  6. 

G.  P. ;  aged  thirty-nine  years ;  nativity,  Finland ;  admitted  to  the  U. 
S.  Marine  Hospital,  Baltimore,  Md.,  with  malarial  cachexia,  September 
12,1887;  re- admitted  with  dysentery,  September  27, 1887;  died  October 
3,  1887. 

History. — The  patient,  by  his  statement,  sev^eral  times  during  the 
summer  had  attacks  of  diarrhea  which  he  attributed  to  unhealthy 
water.  This,  with  the  malarial  fever,  rendered  him  aneemic  and  in  a 
weak  condition  when  entering  hospital.  Exposure  to  cold,  together 
with  the  immoderate  use  of  ice-water,  is  assigned  as  the  cause  of  the 
last  attack,  which  from  the  beginning  was  characterized  by  tormina, 
tenesmus,  and  frequent  stools  of  mucus  and  blood.  Constitutional  dis- 
turbance, such  as  fever  and  emaciation,  was  marked.  The  patient  pre- 
sented at  times  seeming  improvement,  but  it  did  not  continue  long 
enough  to  allow  him  to  rally.  A  general  state  of  apathy,  persistent 
hiccough,  collapse,  and  exhaustion  terminated  the  case. 
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Treatment. — Ou  the  first  appearance  of  the  disease  the  patient  was 
put  ou  milk  diet  and  given  30  cubic  centimeters  castor  oil  with  1.3 
cubic  centimeters  of  tincture  of  opii.  Pepsin,  opium,  and  bismuth  were 
given  after  meals;  later,  pills  of  acetate  of  lead  and  powdered  opium, 
with  stimulants.  Enaema  of  starch  and  tincture  of  opium,  and  a  solu- 
tion of  nitrate  of  silver  .G  gm.  to  30.  cubic  centimeters  were  injected  into 
the  colon. 

Necropsy  {fifteen  hours  after  death.) — Rigor  mortis  moderate.  Heart 
normal.  Lungs  normal  with  exception  of  slight  pleuritic  adhesion  at 
right  apex.  Liver  slightly  ansemic;  otherwise  healthy.  Spleen  normal. 
Kidneys  normal.  Small  intestines  normal,  with  exception  of  some 
roughening  of  mucous  surface  in  lower  part  of  ileum.  Large  intestines 
presented  greatest  changes  about  splenic  and  hepatic  flexures  and  about 
the  sigmoid  flexure  consisting  of  an  infiltration  of  a  reddish  semi-solid 
nature,  forming  irregular  elevations  ou  the  mucous  surface,  which  had 
in  places  broken  down,  leaving  ragged  shallow  ulcers,  covered  with 
shreds  of  whitish  stringy  lymph.  Entire  track  more  or  less  congested. 
ISo  perforation.    Peritoneum  normal. 

Case  7. 

J.  H. ;  aged  fifty-five :  native  of  Ireland ;  admitted  to  hospital  Octo- 
ber 5,  1887 ;  died  October  12,  1887. 

Necropsy  {six  hours  after  death). — Body  much  emaciated  and  shrunk- 
en 5  the  deposits  of  fat  in  the  orbits  and  perineal  spaces  much  dimin- 
ished. The  tissues  all  seemed  abnormally  dry  on  section.  The  serous 
cavities  were  devoid  of  lubricating  material,  except  the  pericardial  sac, 
which  contained  about  60  cubic  centimeters  of  fluid.  The  heart  was 
small,  pale,  and  flabby.  The  mitral  valve  was  thickened.  In  the  upper 
lobe  of  left  lung  were  found  small  bodies,  apparently  miliary  tubercles ; 
the  lung  was  otherwise  normal.  Liver  normal.  The  mesenteric  glands 
showed  no  change.  The  large  intestine,  for  about  6  inches  in  the  region 
of  its  splenic  flexure,  was  bluish-red  in  color;  its  walls  were  much  thick- 
ened and  the  size  of  the  gut  somewhat  diminished.  Two  small  ulcers, 
apparently  only  involving  the  mucuous  membrane  lining  of  the  gut, 
were  also  found  in  this  region.  The  suprarenal  capsule  of  the  left  kid- 
ney was  greatly  thickened,  and  presented  a  globular  appearance  ;  it  was 
filled  with  a  dark  substance  resembling  coffee  grounds,  probably  the 
result  of  post  mortem  disintegration  of  the  medullary  substance. 

Case  8. 

C.  J.  (colored);  aged  thirty-six  years ;  a  native  of  Tennessee;  was 
admitted  to  the  Marine  Hospital,  Memphis,  Tenn.,  September  13, 1887 ; 
died  October  26, 1887. 

History. — Frequent  and  bloody  stools,  accompanied  by  griping  pain 
and  tenesmus.  Pain  along  the  colon  when  pressure  was  made.  Slight 
fever.  Under  treatment  his  recovery  was  rapid.  He  was  discharged 
at  his  own  request  and  contrary  to  advice,  September  16, 1887.  He  was 
again  admitted  October  15, 1887.  His  stools  were  very  frequent,  bloody, 
and  contained  long  shreds  of  mucus.  They  were  very  offensive.  Under 
treatment  stools  became  less  frequent,  being  reduced  to  five  or  six  daily. 
He  failed  rapidly,  and  died  October  26,  1887. 

Necropsy. — Rigor  mortis  well  marked.  Scars  on  both  legs.  All  viscera 
healthy.  The  mucous  surface  of  the  colon  was  covered  with  ulcers,  vary- 
ing in  size  from  two  to  five  centimeters  in  length  and  as  many  in  breadth. 
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^I'he  edges  of  the  ulcers  were  abrupt.  Each  ulcer  was  surrounded  by 
»,n  areola  of  red  tissue,  as  if  au  effort  was  being  made  to  heal  the  ul- 
terated  surface.  All  mesenteric  glands  were  enlarged  and  caseous. 
The  intestines  were  very  tender,  and  would  not  bear  one-third  of  a  meter 
(if  their  length. 

Weight  of  -yiscera.— Spleen,  160;  liver,  1,295;  pancreas,  46;  right  kid- 
ney, 121;  left,  129;  right  lung,  313;  left,  324;  heart,  2G7. 

Case  9. 

E.  J.  (colored) ;  aged  thirty-nine  years ;  a  native  of  Alabama ;  was 
admitted  to  the  Marine  Hospital  at  Memphis,  Tenu.,  JSTovemberS,  1887, 

History. — Pain  in  abdomen ;  frequent  dejections ;  stools  at  first  con- 
taining mucous  and  fecal  matter;  later  they  became  bloody;  stools 
offensive;  appetite  poor;  pain  along  course  of  colon  ;  all  plans  of  treat 
ment  failed  to  control  the  dejections ;  opium  until  drowsiness  was  caused 
availed  nothing. 

Necropsy. — Scars  on  both  legs  ;  enlarged  glands  in  both  groins  ;  all 
organs  healthy  except  colon.  In  the  colon  there  was  not  the  slightest 
trace  of  normal  mucous  membrane  from  the  ileo-csecal  valve  to  the  anus. 
The  whole  inner  surface  was  covered  with  shreds  of  sloughing  mucous 
membrane.  One  piece  was  15  centimeters  long.  The  mesenteric 
ji,'lands  were  enlarged  and  cheesy. 

Weight  of  viscera. — Liver,  1,409 ;  left  kidney,  132 ;  right,  128  ;  right 
lung,  272;  left,  215;  heart  315;  spleen,  95  grams. 

Case  10. 

W.  T.  (colored);  aged  thirty-six  years;  a  native  of  Kentucky;  was 
admitted  to  the  Marine  Hospital  at  Memphis,  Tenn.,  December  8, 1887. 

History. — He  complained  of  pain  in  the  belly,  and  had  frequent  do 
jectious,  which  contained  no  blood.  There  was  pain  and  tenderness 
around  navel;  pain  not  marked  around  colon.  Appetite  poor;  some 
fever.  The  pain  increased  and  the  face  assumed  an  anxious  expressiou. 
The  stools  contained  much  mucus,  and  were  very  offensive.  He  failed 
rapidly,  and  died  on  the  18th  of  December,  1887. 

Necropsy. — All  the  intestines  were  matted  together  by  recent  lymph. 
In  the  left  loin  there  was  a  perforation  of  the  colon,  through  which 
fecal  matter  had  escaped  into  the  peritoneum.  The  colon  was  very 
tender,  tearing  when  the  slightest  tension  was  put  upon  it.  When  the 
colon  was  removed  and  cut  open  it  was  difficult  to  tell  which  was  the 
proper  lumen  of  the  colon,  as  there  were  bands  of  necrosed  mucous  mem- 
brane and  ropy  mucus  extending  across  the  lumen  of  the  colon.  Vis- 
cera normal ;  not  weighed. 

Case  11. 

W.  H.  S.  (white) ;  aged  thirty-two ;  a  native  of  Ohio ;  admitted  to 
U.  S.  Marine  Hospital,  Memphis,  Tenn.,  January  18, 1888.  Died  January 
21,1888. 

History, — He  has  frequent  and  bloody  stools,  accompanied  by  much 
pain.  His  abdomen  is  very  tender  over  the  whole  length  of  the  colon. 
He  is  much  emaciated,  pale,  and  delirious.  He  has  nausea  and  occa- 
sional vomiting.  Stools  every  half  hour;  pulse  130,  and  feeble.  Breath 
offensive,  having  a  fecal  odor. 

January  19. — ^Vomited  milk,  but  retained  it  when  mixed  with  an  equal 
quantity  of  lime  water.     Given  morphia  and  bismuth. 
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January  20. — Stool  every  third  hour ;  pulse  140  and  more  feeble  than 
yesterday. 

January  21. — Patient  died  of  exhaustion. 

Necropsy. — Body  much  emaciated.  Abdomen  blue,  from  decomposi- 
tion, over  the  colon.  Organs  normal,  except  the  colon.  The  mucous 
membrane  of  the  colon  was  black  and  sloughing.  Mesenteric  glands 
much  enlarged. 

Case  12. 
Peritonitis. — Foreign  body  {match)  in  ileum. 

J.  D.  (colored);  aged  twenty-seven,  a  native  of  Alabama;  was  ad- 
mitted to  the  Marine  Hospital,  Memphis,  Tenn.,  January  27,  1888. 

History. — Has  been  sick  three  weeks;  frequent  stools,  with  severe 
griping  all  the  time;  no  appetite;  feels  very  weak.  The  stools  contained 
much  blood  and  mucus,  and  were  very  oft'ensive.  Under  treatment  he 
improved  slowly.  March  1  the  number  of  stools  were  two  daily.  Bis 
appetite  improved  and  he  seemed  on  the  road  to  recovery.  In  a  few 
days  he  began  to  fail.  The  stools  became  more  frequent ;  his  appetite 
failed,  and  onlv  bv  the  use  of  stimulants  was  he  kept  alive.  Died  Mar(ih 
30,  1S88. 

KecrojJsy.So  rigor  mortis.  Body  much  emaciated.  Xo  subcutane- 
ous fat.  Xo  fat  in  the  omentum.  The  mucous  membrane  of  the  colon 
was  black  and  sloughing.  In  the  right  iliac  fossa  the  intestine  for  about 
10  centimeters  above  the  ileo  caecal  valve  was  adherent  to  the  perito- 
neum. The  omentum  was  also  adherent.  When  the  adhesions  were 
torn  a  small  amount  of  pus  was  found  confined  hy  the  adhesions.  The 
ileum  was  cut  20  centimeters  above  the  adhesions,  and  water  poured  in. 
Water  flowed  through  an  opening  into  the  old  cavity  occupied  by  the 
pus.  On  section  one-half  of  a  match  was  found  lying  across  the  lumen 
of  the  gut.  In  several  places  near  the  match  only  the  peritoneal  coat 
remained.  Both  pleural  cavities  were  obliterated  by  old  adhesions,  so 
firm  that  the  lungs  could  not  be  removed.  The  pericardial  sac  was 
also  obliterated.  The  left  lobe  of  the  liver  was  firmly  adherent  to  the 
spleen.  Liver,  1,369;  spleen,  237.  The  second  attack  of  dysentery 
was  due  to  the  match. 


INTEEMITTENT  FEVER. 

Case  1. 

A.  J.  (colored);  aged  forty-five  years;  nativity, Virginia;  admitted 
to  Mercy  Hospital,  marine  wards,  June  28,  1887 ;  died  July  2,  1887. 

History. — When  admitted  he  was  suffering  from  i^rofuse  diarrhea. 
He  was  weak  aud  emaciated ;  his  temperature  38°  C. ;  the  skin  cold  and 
moist ;  pulse  rapid  and  weak.  He  had  been  ill  several  days  before 
leaving  the  river,  aud  had  rough  usage  for  two  or  three  days  on  shore 
before  going  to  the  hospital. 

Xecropsy. —  The  lungs  were  congested  but  crepitant  throughout. 
Heart  normal  in  size,  soft  and  friable  in  texture;  no  clots  on  valvular 
lesions. 

Liver  enlarged,  of  a  deep  slate  color;  soft,  yielding  to  pressure  of  the 
finger;  surface  smooth  and  the  capsule  is  easily  removed. 
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SpleeQ  is  greatly  enlarged,  black  iu  color;  has  the  appearance  of  a 
mass  of  blood,  and  it  is  softened;  kidneys  slightly  enlarged,  pale  and 
softened. 
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NoteH  on  autopsy  held  upon  the  body  of  A.  J.  {colored)^  July  3,  1887.— 
Abdominal  and  thoracic  cavities  only  examined.  Lungs  deeply  con- 
gested, though  crepitant  throughout.  Heart  about  normal  in  size,but 
soffc  and  friable  iu  texture.  No  blood  or  clots  in  heart.  No  valvu- 
lar lesion.  Liver  enlarged,  of  a  deep  coppery  or  slate  color;  soft,  j'ield- 
ing  to  the  finger;  smooth  over  surface,  and  capsule  easily  removed. 
Spleen  greatly  enlarged,  black,  and  gave  an  appearance  of  a  huge  mass 
of  blood;  somewhat  softened.  Kidneys  slightly  enlarged,  pale,  and 
softened ;  relation  of  cortex  to  parenchyma  not  altered.  Primaj  via  pre- 
sents no  marked  abnormality. 

CASE  2. 

Fatty  degeneration  of  the  liver  and  heart. 

P.  N. ;  aged  thirty-five  years;  nativity,  Denmark;  admitted  to  (J. 
S.  Marine  Hospital,  San  Francisco,  Cal.,  July  22,  1887 ;  died  July  24, 
1887. 

History, — This  man  came  in  July  22,  about  11  a.  m.  He  stated  he 
had  been  well  up  to  five  daj's  before,  when  he  became  constipated  and 
gradually  weak.  He  had  several  slight  chills,  but  was  not  aware  he 
had  fever;  says  he  never  had  malaria,  but  years  ago  had  yellow  fever 
at  Panama.  When  sickness  came  on,  was  aboard  pilot- boat  off  the  bar. 
He  applied  at  office,  custom-house,  for  relief,  and  for  a  day  or  two  was 
treated  for  intermittent  fever,  and,  with  other  callers  there,  was  vacci- 
nated. A  day  or  so  before  admission  his  bowels  were  moved  by  oil  and 
pills.  Upon  admission,  temperature  38.8°  0. ;  patient  quite  weak ;  thirst 
considerable;  tongue  dry,  swollen,  cracked,  some  sores;  mind  clear,  no 
pain  in  head  or  elsewhere,  and  results  of  examination  were  perfectly 
negative.  In  fact,  beyond  febrile  movement,  nothing  was  evident.  The 
pulse  being  full,  strong,  and  regular,  no  stimulant  was  thought  advisa- 
ble, and  rest,  with  abundance  of  milk  in  small  quantities,  at  short  inter- 
vals, was  thought  to  be  sufficient  to  combat  the  exhaustion  complained 
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of,  Quin.  sul.  0.75,  ac.  Lydrobrom  d  1  cubic  ceutimeter,  t  i.  d.,  was  or- 
dered, with  the  result  that  temperature  gradually  fell  to  38°  C.  some  five 
hours  before  death.  Meanwhile,  increasing  weakness  was  complained  of, 
and  the  pulse  became  less  full  and  strong,  though  still  by  no  means  so 
bad  as  subjective  feeling  of  weakness  would  lead  one  to  expect,  y  timu- 
lant  would  have  been  ordered  on  the  night  of  23d,  but  patient  fell  asleep 
and  was  not  allowed  to  be  disturbed.  J^ext  morning  his  condition  was 
evidently  serious,  pulse  very  weak,  tongue  not  so  dry,  but  exhaustion 
profound.  Whisky,  15  cubic  centimeters  every  hour,  was  ordered,  but 
this  showing  no  effect,  the  dose  was  doubled  and  atropine  and  brandy 
injected  subcutaneously.  Temperature  a.  m.  was  38°  C.  and  quinia  was 
stopped.  At  11  a.  m.  patient's  pulse  weakened  further,  his  breath  came 
short  and  shallow  and  his  ftice  livid.  At  11.30  he  died.  For  the  last  few 
hours  he  appeared  semi-torpid,  and  some  little  shaking  was  required  to 
rouse  him  into  full  intelligence. 

Necropsy  four  hours  after  death. — Rigor  mortis  already  very  marked. 
Body  fairly  well  nourished.  There  was  the  healthy  looking  abrasion  of 
recent  vaccination  at  usual  place  on  left  arm.  Hypostatic  congestion 
had  discolored  the  flanks  and  dependent  parts  of  trunk  and  limbs,  in 
patches.  Chest,  right  lung,  and  pleura  appeared  normal.  Left  pleura 
contained  one  or  two  bands  of  adhesion  to  outer  and  upper  side  of  up- 
per lobe,  easily  torn  and  evidently  recent.  There  was  evidence  of  col- 
lapse of  a  portion  of  anterior  part  of  upper  lobe,  but  this  was  doubtful, 
and  at  most  the  lesion  was  limited  in  extent.  Some  hypostatic  ccn- 
gestl'on  of  both  lungs.  Heart  was  about  normal  in  size  ;  the  left  ven- 
tricle firmly  and  the  other  cavities  scarcely  at  all  contracted.  There 
were  no  clots,  except  a  few  small  soft  fibrinous  masses  in  right  A^enlricle, 
and  a  similar  smaller-clot  in  the  pulmonary  artery  attached  to  the 
valves.  But  both  auricles  were  full  of  fluid  blood  of  the  color,  and 
nearly  the  consistence,  of  black  ink.  The  cardiac  valves  were  tested  and 
found  sufficient,  except  possibly  the  mitral,  which,  at  times,  allowed  s»)me 
regurgitation.  All  the  valves  appeared  thinned,  but  not  diseased.  The 
whole  organ  was  fatt3\  The  muscular  tissue  in  left  ventricle  was  per- 
haps hypertrophied,but  everywhere  was  yellow,  soft,  and  friable.  Ab- 
domen :  Peritoneum  appeared  normal.  The  whole  intestinal  tract  was 
examined,  but  beyond  a  rather  unusual  amount  of  doughy  faeces  in  colon 
nothing  abnormal  was  seen.  Bladder  was  moderately  distended.  Liver 
was  about  normal  in  size,  and  far  advanced  in  tatty  degeneration.  There 
was  a  small  amount  of  bile  in  the  gall-bladder.  The  capsule  of  liver 
peeled  away  with  the  utmost  ease.  Spleen  was  likewise  normal  in  size, 
but  extremely  dark  in  color.  In  consistence  it  was  a  mere  grumoas 
pulp.  Kidneys  were  of  normal  size,  rather  pale,  though  quite  firm  ;  the 
extreme  facility  with  which  the  capsule  stripped  off'  argued  a  degree  of 
fatty  degeneration  which  a  slight  shade  of  yellow  in  the  pale  vortex 
seemed  to  confirm.  Brain:  Upon  removing  the  calvarium  and  incis- 
ing the  dura  quite  an  amount  of  serum  escaped.  This  seemed  due 
to  an  oedematous  state  of  the  membranes.  There  was  no  great  con- 
gestion of  the  veins  of  the  pia,  nor  of  the  sinuses.  The  brain  itself 
appeared  perfectly  healthy,  and  numerous  sections  revealed  no  lesioxi. 
The  amount  of  iluid  in  the  ventricles  was  scarcely  abnormal.  The 
oedema  of  the  membranes  referred  to  was  either  a  post-mortem  occur- 
rence or  supervened  a  few  hours  before  death,  for  the  symptoms  up  uo 
a  short  time  before  death  negatived  the  possibility  of  such  a  condition. 
The  blood,  after  all,  arrested  most  attention.  From  the  heart  and  great 
vessels  it  poured,  an  inky  stream  at  first,  fluid  and  noncoagulable.  ^  s 
it  spread  out  over  the  table,  the  surface  soon  appeared  covered  with  an 
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iridescent  film,  a  bluish  purple  color  being  most  permanent.  Some 
of  the  blood  reddened  after  exposure  to  air,  especially  where  it  thinly 
covered  the  table,  but  most  of  it  remained  dark,  in  places  becoming  tarry 
as  it  feebly  attempted  to  coagulate.  Under  the  microscope  the  blood 
seemed  far  less  changed  than  its  gross  appearance  had  given  reason  to 
expect.  The  red  corpuscles  were  unusually  pale,  but  for  the  most 
part  normal  in  size  and  shape.  But  they  appeared  less  clear  in  outline 
and  firm  in  consistency  than  normal,  and  slight  pressure  seemed  to 
agglutinate  them  iu  masses.  The  white  corpuscles  were  scarce,  but 
pale  corpuscular  cells,  from  a  size  scarcely  visible  to  that  of  a  red  cor- 
puscle, were  abundant.  There  was  a  great  deal  of  granular  detritus 
deeply  stained  with  blood  pigment,  and  oil  globules  iu  considerable 
numbers  were  seen. 

Case  3. 

J.  Pf. ;  aged  twenty-three  years;  nativity,  Finland;  admitted  to 
marine  ward,  German  Hospital,  Philadelfihia,  Pa.,  August  9,  1887  ; 
died  August  12. 

Eistori/.—His  condition  on  admissio^i  indicated  serious  disease,  but 
being  a  Fin  and  no  one  available  to  converse  with  patient  an  accurate 
statement  coukl  not  be  obtained.  Temperature  on  evening  of  admis- 
sion, 39°  G,,  and  next  morning  had  dropped  to  37°  G ;  evening  temper- 
ature, 38.5°  G.  During  the  day  patient  appeared  to  be  very  sick,  and 
the  evening  temperature  11°  G.,  rising  to  41 .2°  G.  at  midnight.  Morning 
temperature  on  the  12th  was  41.1°  C. 

Treatment. — At  once  three  com.  cath.  pills,  and  sulph  quinia  .03 
gm.  at  night.  This  was  followed  next  morning  by  calomel  and  soda 
powder  and  quinine  repeated.  On  the  11th  quinine  was  continued,  and 
on  the  12th  whisky  and  tiocture  of  digitalis  were  given  hypodermati- 
cally  and  turpentine  stupes  applied.  Becoming  cyanosed  250  grams 
of  blood  was  drawn  from  the  right  arm.  Patient  did  not  rally,  and 
died  quietly  at  noon  of  12th. 

Autopsy. — Body  of  a  large  and  well  developed  man,  well  nourished. 
Lungs  crepitant,  but  on  section  contained  much  venous  blood,  other- 
wise in  good  condition.  Heart  normal ;  contained  only  small  clots. 
Liver  slightly  congested  and  somewhat  larger  than  normal ;  gall  bladder 
moderately  distended.  Sple^^n  pultaceous;  weighed  600  grams.  Kid- 
neys normal.    Mesenteric  glands  large  and  pale  color. 

Brain  :  Skull  very  tliin  ;  dura  mater  adherent  at  vertex  with  marked 
evidence  of  inflammation  found  upon  removal  of  membrane.  Weight  of 
brain  1,585  grams. 

Case  4. 

Cirrhosis  of  liver  and  Iddneys. 

E.  A.  H.;  aged  fifty  years;  nativity,  Ohio;  admitted  to  the  marine 
ward,  Evansville  Gity  Hospital,  Evansville,  Ind.,  July  30,  1887;  died 
September  28. 

When  admitted  had  been  suffering  from  diarrhea  for  over  six  weeks 
and  was  much  emaciated  and  very  weak.  The  diarrhea  was  checked 
by  the  use  of  opium  and  copper  sulphate;  the  patient  was  re-admitted 
Autgust  24,  for  malarial  fever,  intermittent.  He  had  suffered  from  a 
severe  attack  of  fever,  lasting  two  months  previous  to  his  attack  of 
diarrhea.  He  now  had  a  hard  chill  every  other  day,  followed  by  high 
fever,  the  evening  temperature  on  the  day  of  the  chill  often  running 
up  to  40°  G.    Quinine  was  given  in  large  doses,  and  the  chills  and  fever 
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were  materially  lessened,  but  never  entirely  subdued.  In  the  latter 
part  of  August  the  feet  became  swollen  and  oedematous,  and  later  on 
the  abdo'^en  became  distended  with  serum,  while  the  veins  on  the  sur- 
face were  swollen  and  tortuous.  Having  been  for  years  a  hard  drinker 
cirrhosis  of  the  liver  was  diagnosed.  The  urine  was  then  examined  and 
found  to  be  loaded  with  albumen,  and  to  make  matters  worse  the  old 
diarrhea  returned  and  the  slight  cough  now  became  severe  and  dis- 
tressing. On  examining  the  lungs  the  existence  of  a  small  cavity  was 
detected  at  the  apex  of  the  left  lung,  and  there  was  marked  dullness 
over  the  apex  of  the  right.  From  such  a  complication  of  diseases  it  was 
but  natural  to  anticipate  an  unfavorable  termination,  and  death  oc- 
curred September  28. 

Necropsy  {ten  hours  after  death). — Bigor  mortis  well  marked ;  body 
emaciated;  abdomen  distended  and  legs  much  swollen.  Left  lung, 
small  cavity  at  apex;  surrounding  tissue  consolidated  and  infiltrated 
with  small  tuberculous  masses.  Eight  lung,  apex  consolidated  j  con- 
dition same  as  that  of  left.  There  were  old  pleuritic  adhesions  over  the 
surface  of  both  lungs.  The  heart  was  small  and  valves  intact.  The 
liver  very  small ;  surface  rough  and  nodulated ;  tissue  firm,  bloodless, 
and  diflh'cult  to  cut ;  color,  light  yellow.  The  spleen  was  large,  soft, 
friable,  and  its  capsule  much  thickened.  The  kidneys  were  small  and 
contracted,  surfaces  rough,  capsules  adherent,  cortical  substance  almost 
entirely  gone,  and  the  tissue  extremely  dense  and  of  fiibrous  character. 
The  caecum,  or  rather  the  mucous  membrane  lining  it,  was  a  ragged 
mass  of  ulcerations  which  extended  half  way  up  the  ascending  colon, 
and  the  ileo-caecal  orifice  was  so  constricted  that  its  diameter  was  less 
than  that  of  an  ordinary  lead  pencil.  The  mesenteric  glands  were 
much  enlarged,  especially  those  in  the  neighborhood  of  the  caecum, 
and  some  of  them  were  broken  down,  forming  a  soft  caseous  mass.  The 
small  intestines  were  normal.    The  brain  was  not  examined. 

Case  5. 

Abscess  of  liver. 

M.  Mc. ;  aged  forty-two  years ;  a  native  of  Ireland;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  CaL,  November  14, 1887 ;  died  Novem- 
ber 22. 

Necropsy  {twelve  hours  after  death). — Pronounced  rigor  mortis.  Tis- 
sues flabby,  but  not  much  emaciated.  Considerable  subcutaneous  fat. 
Thorax :  Pleural  cavities  and  lungs  were  apparently  normal ;  the  lungs 
were  somewhat  congested,  particularly  in  dependent  portions,  and 
were  not  quite  so  much  collapsed  as  usual ;  there  may  have  been  slight 
emphysema.  Heart  was  liabby,  fattj',  and  somewhat  dilated.  The  left 
heart  was  empty,  but  in  the  aorta,  beginning  at  the  valves,  was  a 
fibrinous  clot  some  1  centimeter  in  diameter,  extending  cord-like  at 
least  to  the  first  branches  of  the  arch.  The  right  auricle  was  fall  of 
fibrinous  clot,  which  was  continuous  through  the  tricuspid  orifice,  with 
a  similar  clot  in  the  right  ventricle;  thence  the  clot,  passing  through 
the  ])ulmonary  valves  and  half  filling  the.  caliber  of  the  artery,  ended 
beyond  the  pulmonary  bifarcation  in  soft  blood  clots.  Abdomen  :  The 
walls  of  the  abdomen  and  the  omentum  and  mesentery  contained  con- 
siderable fat.  Liver  was  at  least  twice  the  normal  size,  the  increase  in 
bulk  being  due  mainly  to  thickening.  The  organ  was  deeply  congested, 
but  its  tissue  proper  was  yellowish,  pale,  and  friable,  especially  in  left 
lobe.     Et  was  no  doubt  fatty.     In  the  right  lobe,  the  appearance  was 
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somewhat  similar,  bat  several  sections  gave  the  genuine  nutmeg  ap- 
pearance. In  the  under  part  of  the  right  lobe,  just  posterior  and  partly 
external  to  the  gall  bladder,  was  an  irregular  loculated  abscess  in  the 
substance  of  the  liver,  which  discharged  when  ruptured  about  100  cubic 
centimeters  of  thick,  creamy,  inodorous  pus.  Above  the  abscess  and  ex- 
ternally there  was  at  least  5  centimeters  thickness  of  liver  tissue,  and 
the  abscess  would  have  pointed  directly  downward  toward  the  kidney, 
as  here  only  a  softened  layer  of  about  5  centimenters  in  thickness  walled 
in  its  contents.  The  abscess  was  clearly  of  recent  formation.  Spleen 
was  two  and  a  half  times  the  usual  size,  nearly,  and  was  a  mere  purplish 
pulp.  Kidneys  were  perhaps  one  and  a  half  times  their  normal  size. 
They  were  quite  pale  and  the  capsule  was  readily  detached;  their  sub- 
stance was  friable  and  cut  easily;  the  section  revealed  a  marked  fatty 
pallor  of  pyramids  as  well  as  cortex.  Several  small  retention  cysts  were 
found  in  the  cortex  and  under  the  cai)sule. 

Case  6. 

Pneumonia. 

W.  D.  (colored);  aged  thirty-one;  a  native  of  Kentucky;  was  admitted 
to  the  Marine  Hospital,  Memphis,  Tenn.,  January  13,  1888 ;  died  Jan- 
uary 18, 1888. 

History, —Had  been  sick  several  days ;  had  a  chill  every  second  day; 
there  was  no  pain  in  any  part  of  his  body  ;  he  had  no  cough  ;  the  chills 
were  stopped  by  .3  grams  of  quinine  every  fourth  hour.  On  the  16th 
he  became  delirious  ;  he  would  answer  questions  intelligently,  but  was 
always  muttering.  On  the  evening  of  the  16th,  about  7  p.  m.,  while 
sitting  near  the  radiator  with  tlie  other  patients,  he  ran  out  of  the 
ward  in  his  night-shirt.  There  was  snow  on  the  ground.  That  night 
his  delirium  became  violent ;  he  tore  his  sheets  and  shirt.  Eestraiuing 
cuffs  were  put  on  him.  Nothing  could  be  done  with  him  on  the  17th. 
He  failed  rai^idly.    On  the  17th  there  were  symptoms  of  pneumonia. 

Necropsy.— Rigor  mortis  not  well  marked.  Many  scars  on  lower  part 
of  right  side  of  chest.  Both  pleural  cavities  completely  obliterated  by 
old  adhesions.  The  right  lung  normal,  as  was  the  upper  lobe  of  the  left. 
The  lower  left  lobe  was  entering  the  stage  of  red  hepatization.  Heart 
normal ;  pericardial  sack  obliterated  by  firm  old  adhesions  ;  spleen  en- 
larged and  friable;  capsule  easily  detached;  liver  enlarged  and  congested. 

Diagnosis  from  necropsy. — Old  pleurisy,  pericarditis,  recent  malarial 
fever  and  pneumonia. 

Weight  of  discern.— Liver,  2,350  grams;  spleen,  452;  right  lung, 
575;  left  lung,  1,875;  left  lower  lobe,  1,390;  right  kidney,  215;  left, 
220 ;  heart,  425. 

Case  7. 

Dysentery. 

H.  F.  G.  (white);  aged  forty- fl ve ;  a  native  of  Missouri;  admitted 
to  the  U.  S.  Marine  Hospital,  Memphis,  Tenn.,  December  11,  1887  ;  died 
February  25,  1888. 

Eistory.~For  a  week  before  admission  he  had  a  chill  every  second 
day,  poor  appetite,  loss  of  flesh  and  strength.  He  recovered  from  the 
chills  and  was  then  taken  with  dysentery.  He  failed  rapidly  and  be- 
came very  weak.  He  recovered  from  the  dysentery,  and  for  four  weeks 
before  he  died  he  had  only  one  stool  daily.  It  was  impossible  to  flnci 
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aDvthing  that  be  cared  to  eat;  bis  dislike  of  food  was  extreme  and  pe- 
culiar.    He  died  February  25,  1888,  of  inanition. 

Necropsy. — All  organs  healtby  but  small.  His  whole  system  was  ex- 
tremely emaciated. 

Case  8. 

Pneumonia. 

J,  H. ;  aged  twenty-four  years ;  born  in  Illinois ;  admitted  to  U.  S. 
Marine  Hospital,  Cairo,  111,,^ March  16,  1888;  died  March  26,  1888. 

History. — On  admission  the  patient  was  greatly  reduced  in  strength 
and  was  scarcely  able  to  crawl  to  the  hospital.  He  had  been  ill  with 
malarial  fever  for  the  preceding  five  months.  Quinia,  with  whisky, 
milk  and  food,  aiitipyriiie,  and,  upon  the  development  of  pneumonia,  an 
oiled  silk  jacket  was  used.  The  illness  assumed  from  the  first  a  ty- 
I)hoid  character,  and  with  some  few  rallies  he  sank  rapidly. 

Necropsy  {four  hours  after  death). — Body  that  of  a  slender  tubercular 
young  man,  badly  nourished  and  emaciated.  Rigor  mortis  well  marked. 
Hypostatic  congestion  throughout.  Both  lungs  solidified  throughout, 
and  about  breaking  down  except  the  superior  lobe  of  the  left  lung, 
which  was  but  slightly  congested.  Plural  cavities  obliterated.  Liver 
and  spleen  greatly  enlarged  and  hardened. 

EEMITTENT  FEVER. 
Case  1. 

L.  H.;  aged  twenty-eight  years;  nativity,  Ohio;  admitted  to  the  TJ. 
S.  Marine  Hospital,  Saint  Louis,  Mo.,  July  11, 1887.  He  died  immedi- 
ately on  being  taken  into  the  ward. 

History.— Tint  little  could  be  learned  of  patient's  sickness,  as  he  was 
delirious  when  first  seen,  and  no  information  could  be  had,  except  that 
he  had  been  sick  for  a  few  days  from  chills,  fever,  and  diarrhea. 

Necropsy  {seventeen  hours  after  death). — Body  emaciated;  skin  of  a 
tawny  color;  rigor  mortis  slight  Brain  meninges,  congested.  Pleurce, 
normal.  Lungs,  slightly  congested,  otherwise  normal.  Heart,  normal. 
Stomach  contained  some  bile,  otherwise  healthy.  Li  ver  and  spleen,  both 
enlarged  and  very  much  congested  with  dark  blood  ;  gall-bladder  dis- 
tended with  bile,  some  of  which  had  been  extravasated  into  the  sur- 
rounding structures.     Other  organs  not  examined. 

Case  2. 

Peritonitis. 

Mrs.  G.  Y. ;  aged  forty-eight;  nativity,  Scotland;  admitted  to  TJ.  S. 
Marine  Hospital,  Detroit,  Mich.,  August  2, 1887  ;  died  August  21,  1887. 

History. — The  patient  was  unable  to  give  a  correct  history  of  her  case. 
In  the  spring  she  had  suffered  from  liver  trouble.  When  admitted  to 
hospital  she  was  very  weak,  much  emaciated,  and  had  considerable  fever, 
which  began  with  a  chill  and  was  marked  by  occasional  sweats  and  at- 
tacks of  vomiting.  Xo  evidence  of  organic  disease  could  be  found.  The 
fever  was  soon  controlled  by  moderate  doses  of  quinine,  but  a  severe 
diarrhea  soon  set  in,  upon  which  bismuth  subnitratein  large  doses,  opium, 
and  lead  acetate,  either  alone  or  combined,  had  no  effect.  It  was  checked 
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somewhat  by  ergot,  and  finally  controlled  by  a  pill  containing  the  sul- 
phates of  copper,  morphine,  and  quinine.  Still  the  patient  continued 
to  fail  quite  rapidly,  although  taking  considerable  nourishment  in  the 
form  of  beef  tea,  toast,  milk,  chicken  broth,  and  milk  punch.  She  never 
complained  of  much  pain,  but  firm  pressure  over  the  region  of  the  liver 
revealed  a  slight  tenderness.  During  the  last  week  of  her  illness  she 
had  some  cough  and  expectoration ;  there  was  marked  oedema  of  the 
right  lower  extremity  and  abdominal  enlargement,  partly  from  liquid 
and  partly  from  gas. 

Necropsy  {eleven  hours  after  death).— Bigor  mortis  slight;  emaciation 
extreme;  heart  and  lungs  normal  but  considerable  liquid  in  pleural 
cavities  and  pericardial  sac.  Liver  large ;  tissue  softer  than  normal ; 
weight,  1,220  grams.  Spleen  and  kidneys  below  normal  size.  Stomach 
and  intestines  distended  with  gas.  Considerable  liquid  in  peritoneal 
cavity.  Lymph  deposits  were  abundant  over  various  parts  of  the  peri- 
toneum, notably  that  covering  the  liver  and  intestines.  Some  white 
masses  were  found  to  the  left  of  the  vertebral  column,  which,  upon  ex- 
examination,  proved  to  be  medullary  carcinoma. 

Case  3. 

Lobular  pneumonia. 

J.  P.;  aged  eighteen  years;  born  in  Ireland;  admitted  to  the  U.  S. 
Marine  Hospital,  Chicago,  111.,  September  3,  1887;  died  October  1, 
1887. 

History. — Entered  hospital  quite  sick  with  fever;  states  that  he  has 
been  too  sick  to  work  for  several  days ;  complains  of  headache,  pains 
in  back,  and  some  sore  throat;  tongue  dry  and  heavily  coated  with  a 
dirty  brown  scum,  also  tremulous;  skin  thick  and  muddy  looking; 
bowels  said  to  be  constipated;  nausea  and  some  vomiting;  abdomen 
tender,  no  gurgling;  temperature  40°  C,  pulse  120.  The  bowels  were 
opened  and  quinine  given  in  6  grain  doses  at  short  intervals;  sponge 
baths,  ice  and  milk-punch  freely.  On  next  visit  the  quinine  had  so 
affected  his  hearing  that  it  was  difdcult  to  make  him  understand.  It 
was  stopped  and  autipyrine  used  during  the  entire  case  with  sponging. 
On  second  day  the  throat  became  much  inflamed;  the  tonsils  were 
swollen  and  ragged  ;  palatal  arch  and  pharynx  weie  intensely  inflamed. 
Eemedies  were  at  once  used  to  check  this,  but  it  became  very  trouble- 
some. The  Eustachian  tube  and  middle  ear  became  involved,  and  early 
perforation  of  the  membranal  tym])ani  took  place.  The  general  condi- 
tion at  this  time  was  precarious.  The  temperature  ranged  high;  the 
nervous  system  became  profoundly  affected  ;  subsultus  was  at  times  no- 
ticed, tongue  was  tremulous,  dry,  and  cracked;  teeth  and  gums  covered 
with  sordes,  and  sleeplessness  marked.  Added  to  this  was  a  lobular 
pneumonia  induced  by  inhalation  of  material  from  the  diseased  pharynx 
and  post  nasal  cavities,  or  a  descent  of  the  inflammation,  for  there  was 
a  general  acute  bronchitis.  The  pneumonic  spot  was  apparently  loca- 
ted in  the  right  middle  lobe.  There  was  localized  dullness,  with  ab- 
sence of  vesicular  murmur,  and  the  presence  of  bronchial  breathing  and 
increased  vocal  resonance.  During  this  period  a  fatal  termination  was 
expected,  but  he  rallied  from  this  low  state.  The  pharynx  and  nose 
improved;  the  bronchitis  became  subacute ;  the  lung  seemed  to  be 
clearing  up;  he  ate  heartily  of  all  that  was  allowed  him;  his  improve- 
ment was  indeed  marked,  yet  the  liver  remained  large  and  tender,  and 
the  spleen  was  also  enlarged.     Treatment  directed  mostly  to  the  lung 
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affection,  and  to  keep  up  the  heart  power  digitalis  and  am.  carb.  were 
given,  and  whisky  was  used  freely  at  all  times.  In  spite  of  such  hope- 
ful signs  the  heart's  action  was  noticed  to  decline,  and,  although  stimu- 
lation was  increased,  the  lungs  slowly  became  clogged,  and  he  died  of 
heart  failure. 

Necropsy  {fourteen  Jiours  after  death). — Rigor  mortis  marked;  bod\' 
much  emaciated.  Pleurje  found  intact.  Right  lung  contained  a  pneu- 
monic spot,  as  large  as  the  closed  fist,  iu  its  lower  lobe.  The  middle  lobe 
was  a  mere  wedge  between  the  larger  upper  and  lower  lobe.  The  entire 
lung  was  greatly  engorged.  Left  luog  also  contained  several  small 
spots  of  inflammation  (lobular  pneumonia),  not  discovered  before  death. 
Pharynx  not  seen.  Liver  was  much  enlarged,  of  a  pale  brown  color, 
and  heavily  pigmented  od  the  under  surface;  it  was  not  friable,  fatty, 
or  lardaceous;  weight  3,150  grams.  Spleen  was  large  and  friable; 
medullary  portion  was  diffluent  on  manipulation ;  much  pigment  no- 
ticed; weight  650  grams.  The  folds  of  the  mesentery  were  congested 
and  the  glands  stood  out  sharply  as  small,  pea-like  pigmented  masses 
thickly  scattered  throughout  the  omental  folds.  A  portion  of  small  in- 
testine was  carefully  examined,  but  not  a  sign  of  ulceration  or  an  en- 
larged patch  could  be  found;  not  even  a  solitary  gland  enlarged. 
Although  at  times  the  diagnosis  was  questioned,  yet  this  was  not  typhoid 
fever. 

Case  4.' 

J.  F.,  aged  thirty -four  years;  nativity,  Maine;  admitted  to  Marine 

Hospital  at  Boston,  Mass.,  December  5,  1887;  died  December  5. 

The  patient  contracted  his  disease  on  the  island  of  Java. 

Necropsy  {ticelve  hours  after  death). — Rigor  mortis  present.  There  was 
an  extensive  effusion  of  serum  into  the  pleural  and  abdominal  cavities. 
The  liver  was  congested,  and  the  spleen  enlarged,  dark  colored,  and 
hard.    The  kidneys  were  congested  and  dark  in  color. 

Case  5. 

B.  B. ;  aged  thirty-seven  years ;  nativity,  Mississippi ;  admitted  to 
U.  S.  Marine  Hospital,  New  Orleans,  La.,  January  1, 1888  ;  died  Janu- 
ary 7. 

Necropsy  {eight  hours  after  death). — Body  fairly  nourished;  ecchymosis 
unusually- marked  on  dependent  parts.  Pericardial  fluid  was  clear  and 
of  normal  quantity.  Heart  was  pale,  soft,  and  fatty.  Ventricles  con- 
tained small  ante  mortem  clots.  Valves  were  normal.  Lungs:  There 
were  a  few  slight  adhesions  at  the  apex  of  the  left  lung,  but  the  right 
lung  had  firm  adhesions  at  apex  and  base ;  hypostatic  congestion  was 
well  marked  over  posterior  parts  of  both  lungs.  The  lower  lobe  of  right 
lung  was  adherent  to  the  lobe  above  it  by  recent  «and  soft  adhesions. 
Liver  was  enlarged  and  very  soft  (almost  pulpy).  It  was  easily  pene- 
trated by  the  finger.  Gall  bladder  contained  about  30  cubic  centimeters 
of  very  dark  bile.  Spleen  was  about  eight  times  its  normal  size,  and 
was  of  the  consistence  of  a  soft  blood  clot.  There  was  a  fissure  across 
its  middle  on  the  superior  surface,  extending  about  half  way  through. 
Kidneys  were  congested.  Bladder  contained  about  100  cubic  centi- 
meters of  dark  colored  urine.  Intestines  empty  and  normal.  They  were 
examined  carefully,  but  no  typhoid  lesions  could  be  found.  Mesenteric 
glands  were  normal.  Vermiform  appendix  rather  long  and  perfectly 
empty. 

Brain :  Over  the  vertex  the  dura  mater  was  adherent  to  the  pia  mater 
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by  recent  lympli  iu  small  patches.    About  the  occiput  ou  left  side  the 
same  couditiou  existed.     Surface  of  brain  was  much  congested. 

Case  6. 
Pneumonia — Peritonitis. 

J.  L.  (colored),  aged  thirty-eight;  a  native  of  Tennessee;  admitted 
to  the  U.  S.  Marine  Hospital,  Memphis,  Tenn.,  February  18,  1888;  died 
February  22. 

History. — He  was  takeu  sick  February  15,  on  which  day  he  had  a  se- 
vere chill,  and  ou  the  I7th  he  had  another.  Pain  along  border  of  ribs, 
tenderness  over  the  stomach  and  left  lobe  of  the  liver;  conjunctivae 
yellow.  Area  of  liver  dullness  enlarged.  No  cough  or  pain  in  chest; 
pulse,  90 and  weak ;  respiration,  quick  and  shallow  ;  temperature,  38°  0. 

February  19.— Complains  of  slight  cough  and  a  pain  near  the  middle 
of  the  sternum;  dullness  and  crepitant  rales  over  right  apex;  moist 
rales  over  chest  on  right  and  left  sides. 

February  20. — Pain  in  the  abdomen  same  as  yesterday,  only  more  gen- 
eral.    Pulse  IcO,  fuller,  and  temi)erature  37.5°  C. 

February  21. — Respiration  very  shallow,  and  abdomen  very  tender; 
no  anxious  expression  about  the  face ;  pulse,  100  and  weak ;  respiration, 
40. 

February  1"^. — Pulse,  140,  thready ;  temperature,  39  ;  the  temperature 
never  went  above  39°  0.,  nor  below  37.5°  C. ;  eyes  and  skin,  yellow. 

Necropsy. — Small  intestines  glued  together  by  recent  fibrinous  mate- 
rial and  easily  separable;  mucous  membrane  of 'appendix  vermiformis 
was  intlamed.  The  appendix  was  free;  no  cause  for  peritonitis  found  ; 
right  apex  solidified,  in  condition  of  red  hepatization ;  heart  covered 
with  a  false  membrane  easily  detached  and  covered  with  villi ;  200  cubic 
centimeters  of  fluid  in  pericardium ;  valves  efficient,  and  orifices  nor- 
mal ;  heart  cavities  filled  with  ante  mortem  clots. 

Weight  of  viscera  in  grams. — Left  lung,  255;  right,  863;  left  kidnev, 
218;  right,  198;  heart,  438;  heart  clot,  72;  liver,  2,120;  spleen,  278; 
spleeu  pulp  very  soft ;  liver  congested  and  substance  soft ;  no  stains  of 
bile  in  liver. 


MALARIAL    CACHEXIA— MITRAL    REGURGITATION— SUB- 
ACUTE INFLAMMATION  OF   THE  BLADDER. 

L.  W.;  aged  thirty-seven;  born  in  Maine;  admitted  to  the  U.  S. 
Marine  Hospital,  Vineyard  Haven,  Mass.,  April  C;  died  April  20,  1888. 

History. — On  entering  the  hospital  he  w^as  found  to  be  in  a  very  low 
condition.  There  was  great  emaciation,  marked  mitral  regurgitation, 
haematuria,  subacute  inflammation  of  the  bladder,  and  a  history  of 
daily  j)eriodical  chillS  or  ligors  for  the  preceding  three  months.  He 
had  been  under  treatment  at  various  times,  but  received  no  relief.  His 
temperature  on  admission  was  38°  C.  The  next  morning  normal,  and 
the  following  evening  39.4°  C.  This  variation  in  the  temperature  con- 
tinued till  the  day  before  his  death,  when  it  dropped  to  36.  He  pos- 
sessed little  or  no  assimilating  power,  gradually  growing  worse.  Seven 
days  after  admission  a  violentepistaxis  occurred,  followed  in  a  few  hours 
by  marked  points  of  hsemorrhagic  extravasation  scattered  all  over  the 
body  and  extremities.    Just  prior  to  death  a  large  quantity  of  blood  es- 
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capedfrom  the  bowels.    After  death  I  elicited  from  liis  family  the  history 
of  a  hieiuorrhagic  diathesis. 

Necropsy  {examination  made  thirty  two  hours  after  death). — Rigor 
mortis  well  marked.  Great  emaciation.  Spots  of  suggillation  were 
noticed  all  over  the  body  and  extremities,  and  the  skin  had  a  marked 
yellow  hue.  A  yellow  discoloration  was  observed,  particularly  in  the 
costal  cartilages,  and  somewhat  throughout  all  the  internal  organs.  On 
opening  the  pericardium  the  surface  of  the  heart  was  found  to  be  cov- 
ered with  pus,  the  veins  distended,  and  its  muscular  structure  soft  and 
oedematous.  The  cavities  of  the  heart  were  filled  with  ante  mortem 
clots,  while  two  large  vegetations  were  found  on  the  mitral  valves  ex- 
tending 1.875  centimeters  into  the  ventricle,  and  being  .625  centimeters 
wide  at  tlie  point  of  attachment.  Some  pus  was  found  in  the  ascending 
I)ortion  of  the  aorta.  Slight  pleuritic  adhesions  in  both  pleural  cavities; 
hypostatic  congestion,  emphysema,  and  slight  oedema  of  tlie  lungs. 
Gall  bladder  distended.  Liver  enlarged,  congested,  firm,  and  hard; 
weight,  2,750  grams.  Capsule  adherent.  Spleen  very  much  enlarged ; 
size,  15  centimeters  by  15  centimeters  by  7.5  centimeters;  weight,  375 
grammes.  Both  kidneys  were  enlarged,  congested,  and  caiDsules  ad- 
herent, with  clotted  blood  in  the  pelvis.  Omentum  congested.  Bladder 
distended  with  bloody  urine. 


PERNICIOUS  MALARIAL  FEVER. 

S.  P. ;  admitted  to  the  U.  S.  Marine  Hospital,  New  York,  August  2, 
1887 ;  died  on  August. 3. 

History. — At  the  time  of  the  patient's  admission  he  was  in  a  semi- 
unconscious  state  and  no  intelligible  history  was  obtained. 

Necropsy  [eighteen  hours  after  death). — Rigor  mortis  slight ;  body 
fairly  nourished.  The  skin  was  jaundiced,  lungs  greatly  oedematous ; 
pleural  cavity  containing  a  great  quantity  of  serum  ;  i^leura  pigmented  ; 
heart  in  diastole,  heart  muscle  pale;  valves  normal,  liver  enlarged, 
pigmented,  and  of  a  chocolate  hue ;  spleen  greatly  enlarged,  friable, 
melanotic.    Mesenteric  glands  enlarged ;  other  organs  normal. 


ERYSIPELAS. 

Thrombosis  of  longitudinal  sinus. 

G.  L,  (colored) ;  aged  thirty-two  ;  a  native  of  Kentucky ;  was  admit- 
ted to  the  Marine  Hospital,  Memphis,  Tenn.,  March  2,  1888. 

History. —He  had  been  sick  a  week  ;  had  pain  and  a  burning  feeling 
in  the  right  side  of  his  face ;  some  fever  but  no  chill ;  appetite  poor, 
tongue  coated  ;  right  side  of  face  and  scalp  badly  swollen ;  right  eye 
was  closed  and  he  could  with  difticulty  open  his  jnouth.  Temperature 
39.5°  C. ;  pulse  120  and  weak.  He  was  brought  to  the  hospital  in  the 
rain  in  an  express  wagon.  The  day  after  his  admission  he  became  de- 
lirious. March  4  he  was  troubled  with  nausea  and  vomiting  ;  tempera- 
ture, 40;  pulse  130  and  weak.     He  failed  steadily  and  died  on  the  Cth. 

Necropsy. — Body  that  of  a  well-developed  man,  who  would  weigh  80 
kilograms.  Rigor  mortis  well  marked.  All  of  one  side  of  the  head 
swollen  and  cendematous;  upper  lip  hard  and  thick;  dura  mater  dull 
looking.  There  was  a  large  clot  in  the  longitudinal  sinus,  and  about 
4  centimeters  from  the  torcular  herophili  there  were  vegetations  over  a 
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surface  the  size  of  a  nickel.  To  this  was  attached  a  fibriuoos  clot.  The 
veius  of  the  pia  were  distcDded,  showing  all  the  finer  ramifications. 
The  lateral  sinuses  were  full  of  blood,  due  probably  to  pressure  of  the 
swollen  tissues  on  the  internal  jugular.  There  were  several  metastatic 
abscesses  in  various  parts  of  the  right  lung.  Some  were  as  large  as  a 
pea,  some  as  large  as  a  celery  seed.  The  liver  was  soft  and  friable; 
the  left  pleural  cavity  was  obliterated  by  old  firm  adhesions ;  heart  nor- 
mal. 

Weight  of  viscera,  etc. — Brain,  1,502;  liver,  1,909;  right,  lung,  652;  left, 
429;  heart,  334;  spleen,  210. 

SEPTIC  J5  MIA. 

C.  W.;  aged  forty-two;  nativity,  Germany;  admitted  to  TJ.  S.  Ma- 
rine Hospital,  Stapleton,  N.  Y.,  January  5,  188S;  died,  January  14. 

Necropsy  (fifty-four  hours  after  death).— Rigor  mortis  was  marked; 
livores  were  present.  There  was  sloughing  of  the  skin  of  the  right  leg. 
There  was  an  amputation  wound  of  the  right  great  toe.  On  incising 
the  skin  of  the  foot  necrosed  tissue  was  found  extending  along  the  sole 
of  the  foot  and  about  the  external  malleolus.  On  incising  the  thigh  the 
lymi)hatics  were  found  filled  with  pus.  The  viscera  were  found  normal, 
except  for  pleuritic  adhesions,  which  were  present  on  both  sides  of  the 
chest. 

PRIMARY  SYPHILIS. 

{Suicide — internal  injuries — shoclc.) 

A.  W.;  aged  twenty-two  years ;  born  in  Norway;  admitted  to  marine 
ward  ot  the  German  Hospital  on  February  15,  1888. 

History. — When  admitted  he  was  suffering  from  venereal  ulceration 
of  the  prepuce,  for  which  he  received  ordinary  treatment.  He  was  mo- 
rose and  reticent  with  the  other  patients,  and  on  the  day  following  ad- 
mission, at  about  11.30  a.  m.,  he  deliberately  jumped  from  the  window 
of  the  ward,  which,  being  on  the  third  floor,  made  a  descent  of  at  least 
40  feet.  He  struck  the  eaves  of  an  adjacent  lower  building  and'  thence 
to  the  pavement  below.  On  being  picked  np  he  was  found  to  have  a 
compound  comminuted  fracture  of  the  right  femur  at  the  lower  end  of 
the  middle  third,  and  was  suffering  very  profoundly  from  shock.  There 
was  a  fracture  of  the  inferior  maxilla,  which  was  also  compound.  The 
tops  of  several  teeth  were  broken  off,  and  there  were  lacerated  wounds 
of  lower  lip  and  face ;  there  was  also  a  compound  fracture  of  right  elbow 
joint,  with  more  or  less  general  contusions  over  the  body.  When  the 
patient  had  rallied  sufficiently  he  was  etherized,  and  a  resection  of  an 
inch  and  a  half  of  the  femur  was  made,  the  ends  wired,  and  the  limb 
put  up  in  plaster  of  Paris.  He  came  well  out  of  the  ether,  but  never 
fully  rallied  from  the  original  shock,  and  died  February  17,  8  p.  m. 

Necropsy  (Ticenty-six  hours  post  worrem).— Body  well  nourished; 
thoracic  viscera  were  normal.  Stomach  showed  inflammation  of  both 
internal  and-external  coats.  The  liver  was  congested  and  very  dark  in 
color.  Both  kidneys  were  very  much  congested.  Ulna  of  right  forearm 
was  fractured  in  several  places  about  the  joint,  transversely  and  lon- 
gitudinally. In  the  fracture  of  femur  which  was  operated  upon  the  wire 
had  broken. 
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SYPHILIS. 

Case  1. 
Cerebral. 

C.  M.  5  aged  thirty-five  years ;  born  in  Germany ;  admitted  to  the 
d.  S.  Marine  Hospital,  Portland,  Me.,  .lugust  11, 1887;  died  August  15, 
at  3  p.  m. 

History. — Three  days  before  his  admission,  while  at  work  as  cook  and 
steward  on  a  small  yacht,  he  suddenly  became  morose,  taciturn,  and 
without  warning  threw  himself  overboard.  He  fought  desperately  with 
his  rescuers,  and  was  gotten  aboard  with  great  difficulty.  As  soon  as 
possible,  he  was  transferred  in  handcuffs,  with  ankles  lashed  together, 
to  this  hospital,  requiring  the  exertious  of  two  men  to  control  him.  Treat- 
ment was  palliative;  large  doses  of  bromide  of  potash,  chloral  hydrate, 
and  morphia  (hypodermically)  seemed  to  have  little  or  no  effect.  He 
had  occasional  semi-lucid  intervals,  during  which  he  was  taken  out  of 
the  straight-jacket,  washed,  dressed,  and  fed.  He  would  occasionally 
accept  food,  port  wine,  tea,  and  milk.  Towards  the  end  he  sank  into 
coma.  A  noticeable  feature  was  that  although  violently  screaming  and 
raving  most  of  the  time,  in  English  and  German,  he  did  not  use  any 
profane  or  vulgar  language  whatever. 

Necropsy  {nineteen  Jwurs  after  death). — Body  that  of  a  musular  man  in 
the  prime  of  life,  and  well  developed,  though  emaciated.  Rigor  mortis 
very  marked ;  hypostatic  congestion  very  marked,  the  body  being  greatly 
discolored.  Base  of  brain  congested ;  summit  of  cerebrum  exhibited 
on  either  side  of  longitudinal  fissure  a  patch  of  syphilitic  deposit,  about 
2  centimeters  in  width  each,  extending  posteriorly  7  centimeters  from 
the  vertex.  Lungs  adherent  to  chest  wall  at  apices;  otherwise  normal. 
Heart  empty,  relaxed,  valves  softened.  Liver  weighed  1,400  grams,  was 
adherent  to  diaphragm,  congested,  and  cirrhosed ;  gall-bladder  enlarged, 
and  distended  with  fluid,  black  bile;  kidneys  contracted  and  cirrhotic; 
spleen  friable  and  jelly-like.  Dura  mater  closely  adherent  to  skull, 
cerebellum  softened. 

Case  2. 

G.  C. ;  aged  fifty  years;  nativity,  Scotland;  admitted  to  U.  S.  Ma- 
rine Hospital,  Cleveland,  Ohio,  May  11,  1888;  died  June  8. 

History. — When  admitted  he  was  delirious  ;  had  pain  in  the  head  and 
syphilitic  iritis.  On  the  subsidence  of  the  delirium  he  was  stupid  and 
indifferent.  Although  the  fact  was  elicited  that  he  had  suffered  with 
syphilis,  it  was  imjiossible  to  obtain  any  satisfactory  history  in  conse- 
quence of  the  (iuUuess  of  his  intellectual  faculties.  Anti  syphilitic  reme- 
dies were  not  well  borne,  and  made  no  appreciable  impression  on  his 
condition,  which  fact  was  attributable  to  lack  of  assimilation,  the  gen- 
eral system  being  so  broken  and  disordered  as  to  be  incapable  of  appro- 
priating either  supporting  or  specific  treatment. 

Necropsy  {sixteen  hours  after  death). — The  brain  was  above  the  aver- 
age size;  the  surface  of  the  brain  was  much  congested,  but  on  section 
its  interior  was  normal  in  appearanee.  The  dura  mater  was  slightly 
thickened  and  its  internal  surface  roughened  a  little,  bat  no  new  forma- 
tions were  observed,  and  the  dura  mater  was  abnormally  adherent  to 
the  skull.  The  pathological  conditions  revealed  by  the  ptost  mortem 
examination  of  the  head  were  not  marked,  except  the  congestion  of  the 
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surface  of  tlie  braiu,  and  were  so  totally  inadequate  to  account  for  his 
nervous  symptoms  during  life  that  it  would  seem  proper  to  class  this 
case  among  the  cases  of  syphilis  of  the  brain,  sine  materia. 

The  stomach  was  affected  with  catarrhal  inflammation.  The  liver  was 
hyperaemic  and  of  a  brownish-red  color,  and  apparently  in  the  incipient 
stage  of  cirrhosis. 

Case  3. 

Tubercle  of  lungs. 

G.  W. )  aged  forty-seven  years ;  a  native  of  South  Carolina ;  admitted 
to  tlie  Marine  Hospital  at  Memphis,  Tenn.,  September  20,  1887. 

History. — This  patient's  legs  below  the  knees  were  covered  with 
ulcers  of  various  sizes;  some  were  3  and  some  10  centimeters  long.  He 
had  had  these  several  months.  He  had  the  initial  lesion  of  syphilis  and 
the  secondary  efflorescence  several  years  previous  to  his  admission.  He 
said  his  usual  weight  when  well  was  68  kilos.  When  admitted  he 
weighed  a  little  over  36  kilos.  Appetite  poor  and  fickle.  The  ulcers 
did  fairly  well  under  treatment  and  had  healed  before  his  death.  After 
the  ulcers  healed  he  had  occasional  attacks  of  catarrhal  inflammation 
of  the  bowels.  These  yielded  readily  to  treatment.  Then  came  evi- 
dences of  consolidation  of  left  lung  with  muco  purulent  expectoration. 
He  was  too  weak  to  raise  the  sputa,  and  so  was  drowned  in  the  pus 
"^om  his  own  lung.     He  died  l!Tovember  24,  1887. 

Necropsy. — Rigor  mortis  well  marked.  Scars  over  both  legs.  No  scar 
m  either  groin.  Emaciation  extreme.  Mesenteric  glands  much  en- 
larged. Eecent  adhesions  in  left  pleural  cavity.  There  was  connolida- 
tion  of  left  lower  lobe.  There  was  inflammation  of  peri-bronchial  glands, 
some  of  which  had  undergone  caseous  degeneration;  some  had  broken 
down  and  discharged  their  contents  into  the  bronchi  by  ulceration. 

Weight  o/ wsccm.— Heart,  187 ;  right  lung,  710;  left,  494;  liver,  1,464. 

Case  4. 
Pneumonia. 

S.  D.  (colored);  aged  nineteen  years;  native  of  Georgia j  was  ad- 
mitted to  the  hospital  at  Memphis,  Tenn.,  April  11,  1888. 

History. — He  complained  of  severe  pains  in  all  his  bones.  These 
pains  are  very  severe  at  night.  He  says  he  has  not  had  anything  to 
eat  for  two  weeks,  except  now  and  then  a  small  piece  of  bread.  His  legs 
from  his  knees  to  the  ankles  were  covered  with  scabs.  He  had  chancres 
and  ulcers  of  peuis  (chancroids)  and  suppurating  lymph  glands.  He 
did  not  fail  very  much,  for  he  was  nearly  dead  when  admitted.  He  died 
April  19,  1888. 

Necropsy. — Upper  lobe  of  right  lung  solidified.  Mesenteric  glands 
enlarged  and  caseous. 

DEBILITY. 

Cerebral  tumor. 

B.  B. ;  aged  sixty-three  years ;  native  of  the  United  States  ;  was  ad- 
mitted to  Grace  Hospital,  Seattle,  Wash,,  November  22, 1887 ;  died  De- 
cember 19,  1887. 

History. — The  patient  when  admitted  to  the  hospital  was  very  much 
emaciated  and  weak,  apparently  suffering  from  debility.    He  was  quite 
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deaf,  and  also  somewhat  demented,  so  that  it  was  impossible  to  get  a 
satisfactory  history  from  him  at  that  time.  He  was  put  on  tonics,  and 
for  a  time  improved,  both  physically  and  mentally.  He  complained  of 
severe  frontal  headache,  which  he  claimed  to  have  had  for  nearly  tea 
years.  There  was  no  history  of  syphilis.  Two  weeks  after  being  ad- 
mitted he  had  a  relapse  and  rapidly  grew  weaker.  Paralysis  of  bladder 
and  bowels  occurred,  and  also  slight  paralysis  of  the  lower  extremities ; 
the  latter,  however,  was  not  constant.  At  times  there  was  a  slight 
tremor  of  the  head  and  hands  on  voluntary  motion.  Several  times  there 
was  a  change  for  the  better,  but  only  to  be  followed  by  a  relapse,  each 
time  sinking  lower  than  before.  He  had  no  fever  until  the  day  of  his 
death,  when  his  temperature  increased  to  39*^  0.  Several  days  before 
death  the  i)aralysis  became  general,  and  the  day  before  the  muscles 
became  rigid:  death  ensuing  from  spasm  of  the  respiratory  muscles. 

Necropsy  [twenty  hours  after  death). — Rigor  mortis  marked.  The  dura 
mater  presented  a  healthy  appearance.  Pia  mater  showed  signs  of 
slight  congestion,  except  over  the  right  frontal  region,  where  it  was 
quite  pale.  The  brain  substance  of  the  superior  convolutions  of  the  right 
frontal  lobe  was  in  a  very  soft,  almost  fluid  state,  from  the  pressure  of  a 
tumor  which  was  found  in  the  inferior  part  of  the  lobe.  This  tumor  was 
the  size  of  a  hen's  egg,  and  on  section  presented  a  tubercular  appear- 
ance, with  a  small  i)us  cavity  in  the  center.  Xo  other  signs  of  tubercle 
were  found. 

DELIRIUM  TREMEISTS. 

G.  L.;  aged  thirty-nine  years ;  native  of  iTew  York ;  was  admitted  to 
marine  ward  Grace  Hospital,  Seattle,  Wash.,  April  9, 1888;  died  April 
18,  1888. 

History. — He  had  been  drinking  heavily  for  three  weeks,  and  became 
delirious  three  days  defore  his  admission  to  the  hospital.  Four  days 
after  he  became  comatose,  and  gradually  sank  until  his  death. 

Xecro'psy. — The  vessels  of  the  dnra  mater  and  pia  mater  were  much 
distended.  On  section  blood  oozed  freely  from  the  cut  surface  of  the 
cerebrum.  The  ventricles  were  distended  with  serum.  Other  organs 
not  examined. 

RHEUMATIC  FEVER. 

Case  1. 
Pleurisy. 

A.  P.  W.  (white) ;  aged  twenty-three  years ;  native  of  Louisiana ; 
admitted  to  the  Marine  Hospital,  Memphis,  Tenn.,  jSTovember  28, 1887. 

History. — He  complained  of  pain,  which  was  located  in  various  joints. 
The  worst  pain  was  in  his  right  knee.  This  was  considerably  swollen, 
hot,  and  tender  to  the  touch.  The  capsule  was  much  distended.  The 
joint  was  aspirated  and  250  cubic  centimeters  of  fluid  withdrawn.  Hot 
dressings  with  compression  were  applied.  The  joint  refilled  twice,  and 
was  twice  aspirated,  witlidrawiug  less  fluid  at  each  aspiration.  With 
sodium  salicylate  and  iodide  of  potash  the  rheumatism  disappeared.  He 
was  then  given  citrate  of  iron  and  quinine.  His  skin  was  very  pale. 
This  pallor  was  at  first  attributed  to  the  rheumatism.  He  did  not  seem 
to  improve.  On  careful  examination  there  were  found  venous  hum  in 
the  neck,  dysijnoea,  an  enlarged  spleen,  and  an  increase  of  white  cor- 
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piiscles  iu  the  blood.  The  relative  iucrease  to  red  could  not  be  deter- 
mined without  couuting'.  There  was  uo  albuoieu  iu  the  urine.  His 
failure  was  constant,  but  gradual. 

Necropsif. — Body  much  emaciated.  Fluid  in  all  ccvities.  Lungs  crepi- 
tant everywhere.  Old  pleuritic  adhesions  on  right  side.  Heart  normal 
and  valves  efficient.  Two  liters  of  Huid  in  each  pleural  cavity  and  200 
cubic  centimeters  in  the  pericardium.  Intestines  normal;  mesenteric 
glands  enlarged.  The  liver  had  on  its  surface  six  cicatrices,  one  of  which 
extended  two  centimeters  into  its  substance.  The  surface  had  a  granu- 
lar appearance.  The  liver  was  normal  in  size.  To  the  eye  Glisson's 
capsule  was  thickened.  The  spleen  was  large  but  normal  in  appear- 
ance.    It  was  firm.     The  lymph  glands  of  mediastinum  were  enlarged. 

Weight  of  viscera  171  ^rams.— Eight  lung,  975  5  left,  835  ;  left  kidney, 
197  ;  heart,  420  ;  spleen,  834  ;  liver,  911. 

Microscopically  the  liver  shows  much  thickening  of  interstitial  tissue, 
and  liver  cells  very  granular. 

Case  2. 

Pericarditis-myocardiUs — enlarged  liver. 

J.  K ;  aged  twenty-six  years  ;  nativity,  Germany  ;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  February  6,  1888;  died  February 
15,  1888. 

History. — The  elbows  and  shoulders  were  the  joints  affected,  and 
though  quite  painful  were  not  much  swollen.  There  was  decided  in- 
crease in  the  area  of  liver  dullness,  and  the  heart's  action  was  some- 
what irregular  and  feeble,  but  there  were  no  friction  sounds,  and  no 
pain  was  complained  of  in  the  precordial  region.  He  was  taken  sud- 
denly worse  on  the  evening  of  the  14th  ;  the  heart  failed  rapidly,  and 
death  was  occasioned  by  heart  clot. 

Jslecropsy  {twenty-four  hours  ])ost  mortem). — Pericardium  found  ad- 
herent to  the  lung  and  diaphragm;  to  the  latter  by  old  and  very  firm 
adhesions;  so  very  firm,  that  it  was  necessary  to  disect  it  up.  The 
cavity  of  the  pericardium  was  completely  obliterated  by  adhesions  of 
the  two  surfaces  from  old  inflammation,  except  over  the  left  ventricle, 
where  the  adhesions  were  more  recent,  and  in  this  locality  there  was  in- 
flammation of  ttL6  substance  of  the  heart.  The  left  ventricle  was  some- 
what dilated  and  the  mitral  valve  very  much  thickened.  Ante  mortem 
clots  in  both  auricles  extending  into  the  ventricles  and  great  vessels. 
There  were  some  old  pleuritic  adhesions  on  the  left  side.  The  lungs 
were  compressed  but  normal  in  structure.  Liver  much  congested  and 
soft,  weight  a  little  over  2-^-  kilos. 

Case  3. 

Endocarditis. 

Gr.  J. ;  aged  twenty-five  years  ;  nativity,  Germany ;  admitted  to  U.  S. 
Marine  Hospital,  Stapleton,  N.  Y.,  March  24,  1888;  died  March  31. 

Necropsy  {thirty-five  hours  post  mortem). — Body  of  a  healthy,  well  de- 
veloped male.  Rigor  mortis  ;  livores.  The  heart  contained  clots  in  all 
its  cavities;  valves  were  normal;  endocardium  of  left  ventricle  was  in- 
jected. Left  lung  was  cedematous ;  the  pleura  of  the  upper  lobe  was 
covered  with  small,  irregular,  suppurating  foci.  Right  lung  was  cede- 
matous ;  it  was  attached  by  old  adhesions.     Right  kidney  contained 
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pus  in  the  peivi.s  aud  puruleut  foci  iu  the  pyramids.  Left  kiduey  coil- 
taiued  pus  in  the  pelvis  and  puruleut  foci  iu  tlie  cortex.  The  liver  was 
normal.  Spleeu  normal.  Mucous  membraue  of  the  bladder  was  con- 
gested ;  bladder  contained  purulent  urine.  The  urethra  was  congested. 
As  the  patient  had  an  erysipelatous  blush  of  the  feet  before  death, 
though  these  members  appeared  normal,  a  knife  was  i:>assed  into  right 
leg  above  internal  malleolus ;  pus  foci  were  found;  like  foci  were  found  in 
the  left  leg  and  in  the  deltoid  muscles.  The  blood-vessels  of  the  brain 
were  congested;  there  was  softening  of  right  tempero-sphenoidal  lobe 
at  the  beginning  of  the  sylvian  fissure. 


EHEUMATISM. 

AtJieroma. 

W.  H.  (colored);  aged  eighty-four  years ;  nativity,  Virginia ;  admitted 
to  the  U.  S.  Marine  Hospital  at  Baltimore,  Md.,  March  14,  1888;  died 
April  17,  1888. 

Necropsy  {fourteen  hours  after  death). — Rigor  mortis  well  marked. 
Body  well  developed,  but  poorly  nourished.  Heart  under  usual  size,  with 
considerable  fat  on  the  surface;  blood  in  the  cavities  fluid  ;  aortic  valves 
had  a  few  atheromatous  nodules  near  attached  border.  Aorta  gave 
evidence  of  beginning  calcareous  change.  Both  lungs  adherent  to 
chest  walls;  entire  lung  tissue  extremely  oedematous.  Liver  was  fatty 
in  places.  Spleeu  enlarged,  dark,  with  atheromatous  vessels,  and 
patches  of  the  same  calcified  matter  on  the  surface.  Kidneys  slightly 
granular.  Small  intestines  normal,  but  more  or  less  devoid  of  any  con- 
tents. Large  intestines  contained  hard  scybalous  masses  of  a  dark 
green  color.    Brain  not  examined. 


CARCINOMA. 

Case  1. 

Epithelioma— face. 

J.  S. ;  aged  sixty-seven  years  ;  nativity,  Ireland ;  was  admitted  to  the 
U.S.  Marine  Hospital,  port  of  Boston,  August  4,  188G;  died  July  4, 
1887. 

History. — When  the  patient  was  first  examined  at  the  hospital  he 
stated  that  the  disease  appeared  upon  his  lip  about  two  years  and  six 
months  prior  to  that  date,  and  that  about  one  year  before,  an  operation 
was  performed  iu  JSTew  York,  removing  a  considerable  portion  of  the 
lower  lip.  His  mouth  was  somewhat  contracted  by  the  operation,  and 
the  disease  had  recurred  involving  the  old  cicatrix,  the  integument  be- 
neath the  lower  jaw  and  the  sublingual  glands.  An  operation  was 
made  shortly  after  his  admission  to  the  hospital,  cutting  wide  of  all 
diseased  tissues,  removing  considerable  of  the  left  cheek  and  the  lower 
lip.  The  wound  united  and  nearly  closed,  but  there  was  a  recurrence 
of  the  disease  about  three  months  later,  involving  the  cheek,  parotid 
gland  and  sublingual  glands.  He  suffered  constant  and  excruciating 
pain,  which  was  mitigated  by  the  administration  of  large  doses  of  mor- 
phine and  the  local  application  of  cocaine.  The  discharge  from  the  dis- 
eased surface  and  the  saliva,  which  could  not  be  retained,  were  profuse 
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and  the  odor  very  offensive.    The  patient  died  from  exhaustion  on  July 
4, 1887. 

Necropsy  {ticentyfonr  hours  after  death). — Body  greatly  emaciated  and 
rigor  mortis  present.  The  left  clieek,  the  lower  lip,  the  skin  over  the 
left  parotid  and  beneath  the  chin  were  destroyed,  freely  exposing  the 
submaxillary  bone  and  the  large  vessels  of  the  neck  and  face.  The 
facial  artery  was  destroyed,  although  there  had  been  no  hemorrhage 
during  the  course  of  the  disease.  Small  cysts  were  found  in  each  kid- 
ney.    Other  organs  normal. 

Case  2. 
Epithelioma— face, 

J.  D. ;  aged  fifty-five  years;  nativity,  Newfoundland;  admitted  to 
the  U.  S.  Marine  Hospital,  Portland,  Me.,  November  14,  1887 ;  died 
January  7,  1888. 

History. — Had  previously  been  a  patient  at  the  hospital,  September 
5  to  October  17,  1887,  for  epithelioma,  and  was  discharged  with  mark 
of  "recover^-."  An  operation  had  been  performed  September  9  for  the 
complete  removal  of  the  cancer  by  my  predecessor,  with  the  result  as 
stated.  Eecurrence  of  the  growth  in  situ  followed  with  infiltration  and 
enlargement  of  the  cervical  glands,  and  he  was  re-admitteda  month  later 
and  treated  symptomatically  until  his  death,  which  occurred  eight 
weeks  after  his  re-admission. 

Necropsy  {twenty-eight  hours  after  death). — Rigor  mortis  present,  but 
probably  due  in  part  to  extreme  cold  weather.  Body  emaciated.  At 
site  of  operation  a  deep  ulcerated  surface,  exposing  the  inferior  max- 
illa. The  cervical  glands  on  both  sides  were  hypertrophied  and  ulcera- 
tion had  progressed  in  one.  The  visceral  organs  were  all  found  to  be 
normal  in  size,  position,  and  constitution.  The  heart  contained  organ- 
ized clots  in  both  ventricles  extending  up  into  the  vessels  leading  there- 
from. The  right  ventricle  was  completely  filled  with  a  large  fibrinous 
clot.  These  organized  clots  are,  however,  commonly  fouud  in  cases 
characterized  by  a  gradually  weakening  circulation. 

Case  3. 
Scirrhus  of  stomach. 

F.  S. ;  aged  forty  years ;  nativity,  Ohio;  admitted  to  the  U.S.  Marine 
Hospital,  Saint  Louis,  Mo.,  September  6,  1887  (anewpermitissued  and 
diagnosis  changed  October  29) ;  died  November  26. 

History. — Patient  had  been  complaining  for  a  number  of  months  pre- 
vious to  his  admission  to  the  hospital  with  dyspeptic  symptoms.  At 
the  time  of  his  admission  the  diagnosis  of  diarrhea  and  malarial  fever, 
intermittent,  was  made.  After  several  weeks  treatment  the  diarrhea 
and  symptoms  of  intermittent  fever  disappeared,  but  jaundice  super- 
vened, with  continued  distress  about  the  prsecordia,  some  tenderness 
over  the  liver,  and  frequent  nausea  and  vomiting.  The  diagnosis  was 
then  changed  to  hepatitis  with  jaundice.  Notwithstanding  varied  treat- 
ment he  gradually  became  more  emaciated,  the  jaundice  increased,  the 
pain  in  the  epigastric  region  continued,  and  he  was  troubled  with  per- 
sistent vomiting,  the  vomited  matter  resembling  coftee-grounds  for  a 
few  days  prior  to  death.  He  could  not  retain  any  food,  liquid  or  solid, 
and  a  few  hours  before  death  vomited  about  a  pint  of  blood. 
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Necropsy  {twenty  hours  after  death). — Rigor  mortis  well  marked ;  body 
much  emaciated;  skin  of  a  tawuy  color,  aud  all  the  internal  organs  and 
tissues  deeply  stained  by  bile  pigment.  Pleurae,  slight  adhesions  on 
left  side ;  lungs,  both  collapsed  but  not  consolidated,  readily  floating, 
a  few  calcareous  nodules  were  found  in  both  lungs  about  the  size  of  a 
pea ;  heart,  muscular  substance  tinged  yellow,  normal  in  other  respects ; 
liver,  much  enlarged  and  discolored  yellow ;  biliary  ducts  greatly  dis- 
teuded  with  bile;  gall-bladder  about  half  normal  size,  its  walls  thick- 
ened and  contained  two  gall  stones,  each  about  ttie  size  of  a  hazel-fTut, 
but  contained  no  bile.  The  ductus  communis  choledochus  and  the 
cystic  duct  were  both  impervious.  Stomach  distended  with  gas,  and 
contained  a  dark  bloody  fluid  ;  the  walls  were  deeply  stained,  the  lining- 
membrane  thickened  and  somewhat  softened  in  one  place,  showing  in- 
dications of  tlie  point  whence  the  hemorrhage  came.  At  the  pylorus 
this  thickening  was  greatly  increased,  and  the  opening  into  the  duo- 
denum seemed  to  be  entirely  occluded.  In  this  situation  was  also 
found  a  tumor  of  undoubtedly  malignant  character  (best  classed  under 
carcinoma,  variety  scirrhus),  which  included  the  i).yloric  portion  of  the 
stomach,  the  head,of  the  pancreas,  upper  portion  of  the  duodenum,  and 
the  hejjatic,  cystic,  and  common  bile  ducts.  On  section  the  tumor  was 
dense,  with'  no  signs  of  ulceration.  Kidneys  appeared  to  be  normal, 
except  the  deep  discoloration  which  pervaded  the  entire  organ.  Other 
organs  as  far  as  examined  showed  no  marked  pathological  conditions. 

Case  4. 

Stomach,  pancreas  and  mesentery. 

O.  E ;  aged  fiftj^-eight  years ;  nativity,  Ireland  ;  admitted  to  U.  S. 
Marine  Hospital,  Stapleton,  N.  Y.,  January  18,  1888;  died  March  28. 

Necropsy  {twenty  hours  postmortem). — There  was  pleuritic  thickening 
at  tbe  apex  of  the  left  lung,  and  thickening  of  the  pleura  of  the  right 
lung;  hypostatic  congestion  was  present  in  both  lungs.  There  was 
thickening  of  the  mitral  valve ;  sclerosis  of  the  vessels  of  the  heart  was 
present,  and  thickening  of  the  pericardium  in  plaques.  The  capsule 
of  the  spleen  was  thickened,  and  the  organ  was  found  hard  on  section. 
A  cyst  was  found  in  the  left  kidney  at  its  external  border;  otherwise 
it  was  normal.  The  right  kidney  waslobulated  but  normal.  The  liver 
was  soft,  with  fatty  degeneration.  The  stomach  was  carcinomatous ; 
a  cancerous  mass  existed  along  the  entire  lesser  curvature.  The  pan- 
creas was  carcinomatous.  The  cancerous  masses  resembled  bunches 
of  grapes.  The  mesenteric  glands  were  cancerous.  Cancerous  deposits 
were  found  in  the  peritoneum. 

Case  5. 
Stomach,  liver,  and  peritoneum.   . 

J.  H. ;  aged  forty-four  years ;  nativity,  Canada;  admitted  to  U.  S. 
Marine  Hospital,  Detroit,  Mich.,  April  9,  1888;  died  April  21. 

History. — This  patient  was  first  admitted  to  hospital  on  February  2, 
1888,  with  cirrhosis  of  the  liver,  and  was  re-admitted  April  9  with  carci- 
noma of  stomach.  Physical  examination  showed  the  liver  to  be  dimin- 
ished in  size.  He  gave  a  history  of  having  suffered  several  times  be- 
fore with  liver  disturbance  and  had  been  tapped  once  for  ascites.  He 
had  been  addicted  to  the  use  of  alcohol  to  excess  when  first  admitted, 
he  was  troubled  with  constipation,  slight  jaundice,  occasional  vomiting, 
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and  some  paiu  over  the  liver  aad  stomach,  which  later  on  increased  in 
intensity.  Ascites  was  not  marked  until  the  last  few  weeks  of  his  life. 
He  was  tapped  April  16,  1888,  and  5,000  cubic  centimeters  of  fluid  with- 
drawn.    He  died  of  asthenia,  April  21,  1888,  at  10  a.  m. 

JSfecropsy,  {ten  Jiours  after  death). — Rigor  mortis  not  marked ;  body 
emaciated.  Lungs,  normal.  The  mitral  and  tricuspid  valves  of  the 
heart  were  thickened.  Spleen  enlarged,  and  liver  diminished  in  size  and 
nodulated;  the  former  weighing  402  grams,  the  latter  1,500.  Con- 
siderable cancerous  matter  was  found  in  the  stomach,  liver,  duodenum 
and  different  parts  of  the  peritoneum.     Kidneys  normal. 

Case  6. 

Scirrhiis  of  pancreas  and  pylorus. 

F.  G.^  aged  fifty-four  years;  native  of  Germany;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  October  17, 1887 ;  died  November 
21. 

Necropsy  {eight  hours  after  death).— Rigor  mortis  present;  great  ema- 
ciation ;  no  jaundice.  Only  the  abdomen  was  examined.  The  intestines 
were  nearly  empty,  and  collapsed.  The  stomach  was  greatly  distended 
with  a  mass  of  iugesta,  and  partly  with  gas.  The  capacity  of  the  in- 
flated organ  was  not  measured,  but  was  near  2,000  cubic  centimeters. 
The  color  of  contents — a  grumous  brownish,  almost  fluid,  matter — did 
not  seem  due  to  blood,  as  no  ulcerations  were  seen.  Fragments  of 
articles  of  food  were  recognized.  The  pylorus,  head  of  pancreas, 
and  a  number  of  infected  glands  were  matted  inextricably  together, 
and  constituted  a  tumor  of  irregular  shape,  the  size,  perhaps,  of  a 
small  orange.  The  stomach  was  slit  up  along  the  greater  curvature, 
through  the  pylorus,  after  it  had  been  ascertained  that  the  orifice  of  the 
latter  just  admitted  the  eud  of  the  little  finger.  It  was  then  seen  that 
the  pylorus  and  the  stomach  together  were  involved  to  the  extent  of 
some  2  inches,  and  that  the  cancerous  growth  was  not  very  thick  but 
extremely  dense  and  firm.  The  inner  surface  was  extensively  eroded, 
but  there  was  no  indication  of  there  ever  having  been  hemorrhage.  The 
mucosa  (as  well  as  the  other  layers  of  the  stomach  wall)  was  pale  and 
thin,  and  covered  with  glairy  mucus.  It  w3,s  diflBcult  to  separate  the 
head  of  the  pancreas  from  the  mass  of  glands  and  infected  connective 
tissue  with  which  it  was  bound  up,  but  it  was  sufficiently  shown  to  be 
cancerous,  and  fused  l);y  the  neoplasm  into  the  lower  wall  of  the  pylorus. 
The  body  of  the  pancreas,  for  an  inch  or  two  from  the  head,  contained 
nodules  of  scirrhus.  The  liver  was  displaced  to  the  right  by  the  enlarged 
stomach,  but  did  not  appear  to  contain  any  nodules.  The  spleen  was 
some  two-thirds  only  of  its  normal  bulk,  but  likewise  was  not  found  to 
be  infected.  Nothing  else  worthy  of  note  was  observed,  except  the  very 
extensive  lymphatic  involvement,  not  only  in  the  immediate  vicinity  of 
the  primary  trouble,  but  throughout  the  upper  mesentery. 

Case  7. 

Liver  and  omentum. 

Mrs.  I.  D,  (cook) ;  aged  forty-two  years ;  nativity,  Michigan ;  admitted 
to  U.  S.  Marine  Hospital,  Deiroit,  Mich.,  March  16,  1888;  died  April  8'. 

History. — She  first  entered  the  hospital  February  22,  1888,  with  ma- 
larial cachexia,  from  which  she  recovered,  and  was  re-admitted  March 
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16,  with  carcinoma  of  the  liver.  Ascites  was  a  very  promiuent  symp- 
tom in  this  case,  and  gave  her  much  discomfort.  She  was  tapped  three 
times,  and  about  10,000  cubic  centimeters  of  fluid  withdrawn  each  time. 
She  had  occasional  attacks  of  severe  pain  over  the  right  hypochondriac 
and  epigastric  regions.  A  tonic  and  supporting  method  of  treatment 
was  pursued,  but  in  spite  of  it  she  failed  rapidly  and  was  much  emaci- 
ated at  the  time  of  her  death,  which  occurred  April  8, 18  j8,  at  5  p.  m. 

Necropsy  [fifteen  hours  after  death). — Rigor  mortis  slight,  body  much 
emaciated.  Heart  and  lungs  normal.  Kidneys  and  spleen  somewhat 
enlarged;  weight  of  right  kidney,  197  grams;  left,  192;  spleen,  320; 
liver,  1,497.  Cancerous  matter  was  found  in  the  liver  and  omentum  and 
a  gall  stone  about  the  size  of  a  pigeon's  egg  in  the  gall-bladder. 

Case  8. 

Omentum  and  peritoneum. 

N.  J.;  aged  fifty-three  years;  native  of  Iiorwa>  ;  admitted  to  U.  S. 
Marine  Hospital  at  Boston,  Mass.,  April  3,  1888;  died  April  16. 

History. — Patient  stated  that  he  had  a  hemorrhage  from  the  stomach 
and  bowels  four  years  ago,  but  has  had  no  recurrence.  Three  months 
previous  to  admission  he  had  a  fall  on  shipboard,  striking  on  the  left 
side,  but  soon  recovered  from  this.  He  was  apparently  in  good  health 
until  twelve  days  previous  to  admission,  when  the  abdomen  began  to 
swell,  and  with  the  exception  of  a  few  scybalse,  he  had  no  movement 
of  the  bowels  for  ten  days.  Considerable  fluid  in  abdomen,  intestines 
tympanitic,  liver  i^ushed  up  as  high  as  nipple ;  no  fever ;  pulse  good,  but 
considerable  pain  in  epigastrium.  After  vainly  trying  for  three  days 
various  purgatives  and  injections  through  the  rectal  tube,  and  patient's 
condition  growing  rapidly  worse,  exploratory  laparotomy  was  decided 
upon.  With  this  intention  attempts  were  made  on  the  night  of  the  6th 
of  April  to  anaesthetize  the  patient,  but  had  to  be  abandoned,  both 
ether  and  chloroform  affecting  the  respiration  and  circulation  in  an 
alarming  manner.  The  aspirator  was  introduced  and  6,000  cubic  centi- 
meters of  blood-stained  serum  removed.  This  rendered  the  patient 
more  comfortable  that  night  and  next  day,  during  which  time  stimu- 
lants were  freely  used,  so  that  when  night  came  he  was  in  a  condition 
allowing  the  operation.  Ether  was  administered  and  an  incision  10  cen- 
timeters in  length  was  made  in  the  linea  alba  between  the  umbilicus  and 
pubis,  and  the  abdomen  opened  in  the  usual  manner.  A  considerable 
quantity  of  serum  escaped,  and  on  introducing  the  hand  extensive  can- 
cerous deposits  in  the  omentum  and  peritoneum  were  disclosed.  The 
omentum  was  very  thick  and  hard,  and  of  a  dark  red  hue.  Portions  of 
the  small  intestines  were  deeply  injected  and  the  convolutions  more  or 
less  matted  together  from  peritonitis.  Furtlier  operative  procedures 
were  deemed  inadvisable ;  a  drainage  tube  was  inserted,  the  abdom- 
inal wound  was  closed  with  silver  sutures  and  dressed  antiseptically. 
Though  suffering  from  profound  shock;  at  the  close  of  the  operation, 
the  patient  rallied;  the  bowels  moved  several  times  the  following 
day ;  the  vomiting  ceased,  nourishment  was  retained,  and  his  gen- 
eral condition  was  much  improved.  There  was  very  little  febrile 
reaction,  and  the  sutures  were  removed  by  the  seventh  day,  the  wound 
having  healed  by  first  intention  except  at  the  site  of  the  drainage  tube. 
A  day  or  so  later  hiccough  became  annoying,  the  face  anxious,  the 
pulse  flagging,  and  the  j)atient  graduallj'  sank  into  death. 

Necropsy  [ten  hours  after  death).— Right  lung  weighed  560  grams;  lefc 
lung  weighed  500  grams;  both  normal  except  a  few  hyperaemic  patches. 
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Heart  weighed  380  grams  and  was  normal.  Peritoneum  was  studded 
with  cancerous  nodules.  The  omentum,  stomach,  and  intestines  were 
matted  together  by  extensive  cnncerous  deposits  and  inflammatory  ad- 
hesions and  could  not  be  separated  without  tearing  the  organs.  The 
omentum  was  from  1  to  3  centimeters  in  thickness  and  completely  occu- 
pied by  a  hard  cancerous  growth.  Liver  weight,  1,980  grams;  lower 
portion  of  right  lobe  contained  a  carcinoma  of  the  size  of  an  orange, 
yellowish  white  in  appearance  and  tough  in  texture.  The  upper  part 
of  the  right  lobe  contained  a  similar  growth  as  large  as  a  walnut.  The 
abdominal  cavity  contained  about  1,000  cubic  centimeters  of  reddish 
serum.  The  laparotomy  wound  had  healed  by  primary  union  except 
at  the  site  of  the  drainage  tube.  There  was  a  minute  abscess  in  the 
sheath  of  the  right  rectus  muscle  at  the  site  of  the  sutures. 

GENERAL  TUBERCLE. 

Case  1". 

J.  S. ;  aged  thirty- one  years  5  nativity,  Pennsylvania ;  admitted  to  TJ. 
S.  Marine  Hospital,  New  Orleans,  La.,  November  9, 1887;  died  January 
30, 1888. 

History. — ^.When  admitted  he  complained  of  a  moderate  sciatica  of  the 
left  leg.  The  glands  of  the  neck  were  swollen,  especially  those  of  the 
posterior  triangle;  giauds  in  left  axilla  and  supra-clavicular  region  also 
enlarged  and  painful.  Patient  states  that  this  was  the  case  about  a 
year  and  a  half  ago,  but  that  the  glandular  swelling  subsided.  General 
appearance  good.  Diagnosis  as  above  recorded  was  made  with  some  diffi- 
dence after  observing  the  case  for  sixteen  days.  November  18, 1887,  he 
complained  of  difficulty  in  swallowing  and  sore  throat;  cough  severe; 
jjhysical  signs  of  phthisis  increasing.  In  December  two  cervical  glands 
on  the  leftside  were  suppurating  and  discharging;  considerable  cachexia. 
Sciatica  well.     Sore  throat  improving.     Died  January  30, 1888. 

Necropsy  [seven  hours  after  death). — Body  small,  lightly  built;  ema- 
ciated ;  skin  of  a  waxy  color;  an  opening  made  hy  knife  was  seen  on 
each  side  of  the  neck;  bed  sore  over  sacrum.  Larynx  contained  tuber- 
cular ulcers.  Thorax,  no  extra  fluid  in  pleural  cavities ;  both  pleura 
adherent  to  lungs  and  chest  wall;  pleura  thickened  and  tubercular; 
heart  small ;  tissues  pale,  its  valves  contracted  from  chronic  fibrinous  en- 
docarditis. Lungs  infiltrated  with  tubercle  (disseminated  tuberculosis). 
Tubercular  nodules  projecting  from  cut  surfaces ;  these  nodules  also  seen 
along  the  courses  of  the  blood  and  lymphatic  vessels.  Signs  of  desqua- 
mative pneumonia;  bronchial  glands  caseous;  glands  of  neck  caseous 
and  broken  down  by  suppuration.  Abdominal  cavity,  liver  pale, 
large,  and  fatty ;  spleen  tissue  inelastic,  amyloid ;  organ  enlarged. 
Kidney  presented  microscopical  appearance  of  "large  white  kidney 
of  Bright;"  capsule  peeled  easily;  cortical  and  meduiary  line  well  de- 
fined. The  intestines  presented  no  unusual  appearance  except  in 
descending  colon.  In  this  portion  of  colon  a  couple  of  pouches  as 
large  as  an  egg,  tortuous  between,  where  the  gut  had  apparently  turned 
slightly  on  its  axis  and  became  adherent;  bladder  distended  and  full  of 
urine;  mesenteric  glands  caseous.  Pathological  diagnosis,  dissemi- 
nated tubercle. 

Case  2. 

C.  M. ;  aged  twenty-three  years;  nativity,  Cape  de  Verde  Islands; 
admitted  to  the  U.  S.  Marine  Hospital,  New  York,  October  19j  1887  ; 
died  October  2G. 
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Necropsy  {tiventy-four  liotirs  after  death). — Rigor  mortis  marked  ;  body 
much  emaciated ;  a  white  surface,  5  by  8  iuches,  on  the  right  side  ex- 
tended from  the  umbilicus  to  the  median  axillary  line,  which  had  the 
appearance  of  having  been  formerly  the  site  of  a  blister.  Thorax  and 
abdomen  opened  by  an  incision  from  the  sterno  clavicular  articulation 
to  the  pubes.  Heart  firmly  contracted ;  pericardium  contained  about 
50  cubic  centimeters  of  ilocculeut  seram ;  all  heart  valves  normal. 
Eight  luug  (weight,  870  grams)  adherent  to  all  surfaces ;  covered  with  a 
fibrinous  deposit,  and  contained  a  great  number  of  small,  recent  tuber- 
cles;  on  section  the  luug  was  found  to  be  infiltrated  with  turbercles. 
Left  lung  (weight,  050  grains),  pleural  surfiices  adherent  by  a  thick  fibri- 
nous layer  from  1.25  to  1.88  centimeters  in  thickness,  and  tubercular. 
The  lung  was  compressed  upwards  and  backwards  by  the  presence 
of  a  large  cavity  situated  in  the  lower  portion  of  the  left  pleural  cavity, 
and  it  was  filled  with  1,200  cubic  centimeters  of  straw  colored  serum. 
This  was  walled  in  by  layers  of  well-organized  lymph,  showing  that 
the  general  infection  must  have  arisen  from  this  old  pleurisy.  Liver 
pale  and  waxy,  and  covered  on  its  free  border  with  gray  tubercle;  ou 
section  tubiacle  was  found  in  the  body  of  the  organ,  but  situated  along 
the  course  of  the  large  vessels.  Spk^eu  (weight,  285  grams),  surface  a 
violaceous  color  and  thickly  studded  with  tubercles  of  differ  nt  ages;  the 
whole  organ  was  infiltrated  with  tubercular  maues.  The  kidneys, 
mesenteric  glands,  and  intestines  contain  many  tubercles.  Brain  not 
examined. 

TUBERCLE  OF  LARYNX  AXD  LUNGS. 

Case  1. 

F.  C. ;  aged  thirty-six  years  ;  born  in  Germany  ;  admitted  to  the  U.  S. 
Marine  Hospital,  Chicago,  111.,  August  18,  1886  ;  died  October  10, 1887. 

History. — (General  history  and  physical  examination  proved  that  there 
was  a  tuberculous  deposit  in  the  lungs.  Tubercular  laryngitis  was  also 
developed,  which  gave  great  pain  and  suffering. 

Necropsy. — Body  very  much  emaciated.  Ai)ex  of  right  lung  a  mass  of 
blackeue<l  tubercles,  with  pus  sacs  throughout;  asmall  abscess  wasfound 
in  lower  lobe.  Pus  cavity  in  apex  of  left  luug  ;  purulent  infiltration  of 
the  remains  of  this  lung.    Pleurae  adherent. 

Case  2. 

W.  Mc  C. ;  aged  forty-seven  years  ;  nativity,  Illinois ;  admitted  to  Uc 
S.  Marine  Hospital,  San  Francisco,  Cal.,  October  10, 1887 ;  died  October 
15. 

Necropsy  (six  hours  after  death). — Body  warm;  7^igor  mortis  marked; 
emaciation  very  great.  I^ungs  were  both  loosely  bound  at  various 
points  by  recent  adhesions  of  no  great  extent,  particularly  over  apices 
and  upper  lobes.  Both  kings  were  strewn  throughout  with  gracular 
tubercle,  aggregated  at  many  points  into  nodes  and  nodules,  some  of 
which  had  broken  gdown ;  some  apparently  had  discharged  their  con- 
tents and  were  in  process  of  cicatrization,  while  in  some,  extension  of 
ulceration  had  produced  cavities  of  some  size;  the  largest  of  these,  sit- 
uated at  left  apex,  would  contain  a  hen's  eg^,  and  there  was  one  of  one- 
third  this  size  at  the  right  apex;  but  between  the  granulations  the 
greater  part  of  the  king'was  in  apparently  lair  condition.  Pericardium 
pontaiued  about  30  cubic  centimeters  of  serum.     Heart  vras  small,  fatty,, 
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but  the  uiuscnlar  fiber  was  not  greatly  degenerated.  lu  the  right  ven- 
tricle was  a  tirnj  cmtemortem  fibrinous  clot  passing  iuto  the  pulmonary 
artery  and  ramifying  with  the  distribution  of  that  vessel,  ending  in  soft, 
dark  clots,  which  must  have  occluded  the  vessels.  In  the  left  ventricle 
was  a  similar  clot,  passing  into  the  aoita  and  vessels  of  the  arch.  It 
was  smaller  than  the  pulmonary  clot,  occluding  perhaps  one-third  the 
caliber  of  the  aorta.  Abdomen  :  l^o  peritonitis.  Through  the  greater 
part  of  ileum  were  numeious  ulcerations  of  patches  of  Peyer,  differing 
from  lesious  of  typhoid  fever  only,  apparently,  in  that  the  mesenteric 
glands  presented  about  their  normal  appearance.  There  was  no  indi- 
cation of  the  existence  of  these  ulcers  till  shortly  before  death.  The 
larynx  was  next  exposed  by  longitudinal  incision  and  the  tongue  drawn 
down  through  an  incision  in  the  floor  of  buccal  cavity  so  as" to  expose 
the  epiglottis.  The  latter  was  found  to  be  destroyed  by  ulceration,  there 
remaining  only  a  mere  stump,  thickened  and  rigid.  The  whole  larynx, 
including  false  and  true  cords,  was  eroded  and  ulcerated,  but  not  very 
deeply  at  any  one  place  ;  but  the  mucous  membrane  was  entirely  gone, 
and  a  thin  purulent  matter  covered  the  bare  fibrous  tissue  or  granula- 
tions beneath. 

Case  3. 

W.  O. ;  aged,  forty  years;  a  native  of  England ;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  November  7. 1887:  diedKovember 
20. 

Necropsy  [fourteen  hours  after  death).— Rigor  mortis  well  marked ; 
body  greatly  emaciated.  Chest:  Extensive  old  pleuritic  adhesions  on 
both  sides,  but  especially  so  on  right  side.  Lungs  both  filled  with  tuber- 
cular deposits,  some  of  which  had  undergone  cheesy,  and  othei^s  calca- 
reous, degeneration.  There  was  a  cavity,  large  enough  to  admit  a  man's 
fist,  in  the  right  apex,  and  one  about  one-third  that  size  in  the  left  apex. 
Heart  flabby,  right  side  fatty,  but  otherwise  normal.  Larynx :  Ulcera- 
tion posteriorly,  and  several  small  tubercles  anteriorly.  No  other  organs 
examined. 

TUBERCLE  OF  LUInGS. 

Case  1. 

T.  J. ;  aged  twenty-two  years 5  nativity,  Norway;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  June  28,  1SS7;  died  July  4. 

Necropsy  [twenty  hours  after  death). — Great  emaciation ;  moderate  rigor 
mortis.  No  clubbing  of  nails.  Abdomen  somewhat  distended  with  gas. 
Chest:  There  w^ere  several  pleural  adhesions  on  the  right  side,  at  the 
base  and  outer  border  of  lower  lobe  and  the  outer  surface  of  upper  lobe, 
but  very  little  effusion  in  the  cavity  of  i)leura.  Right  lung  was  hepa- 
tized  throughout  the  upper  lobe,  with  one  or  two  small  cavities;  tliere 
was  the  red  hepatization  of  croupous  pneumonia,  with  congestion  and 
oedema.  Pieces  of  the  lung  tissue  sank  in  water.  The  lower  lobe  was 
intensely  congested  and  oedematous,  while  the  middle  lobe  was  likewise 
oedematous,  but  emphysematous  and  not  much  congested.  Left  lung 
was  with  difficulty  extracted,  because  of  firm  and  uniform  pleural  ad- 
hesions literally  obliterating  the  sac  of  that  side.  The  whole  lung  was 
consolidated,  but  the  upper  two-thirds  had  broken  down  centrally  and 
was  now  almost  a  pultaceous  mass  of  pus,  granules,  and  masses  of  cheesy 
matter.  The  lower  anterior  i^ortion  was  a  firm  resistant  mass  of  cheesy 
matter.    Nothing  wa$  observed  of  discrete  granulation,  nor  was  any 
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positive  evidence  of  tubercle  to  be  found.  The  appearances  were  ratber 
those  of  pneumonic  pbtbisis.  Heart  was  flabby-  and  anaemic  to  a  de- 
gree; its  walls  were  pale  and  somewhat  thinned;  its  size  nearly  normal 
and  the  coronary  vessels  showed  fatty  degeneration  in  their  walls. 
Pericardium  smooth  and  pale,  and  contained  75  cubic  centimeters  of 
reddish,  straw-colored  serum.  Abdomen :  This  was  somewhat  distended, 
partly  with  intestinal  gas,  partly  from  the  unusual  size  of  some  of  its 
organs.  The  vessels  of  the  great  omentum  were  injected,  and  numerous 
strong,  but  thin  and  membranous  adhesions  connected  it  with  the  pari- 
etal peritoneum.  There  were  no  adhesions  elsewhere,  and  little  or  no 
fluid  in  the  cavity.  Liver  was  much  enlarged,  pale,  somewhat  j  ellowish 
and  friable,  no  doubt  fatty.  Spleen  was  some  three  times  its  normal 
size,  dark  in  color,  grumous  and  pulpy  in  consistence,  like  a  black  mass 
of  disorganized  blood  clot.  Kidneys  were  normal  in  size  and  other  re- 
spects, but  somewhat  annemic.  Small  intestine  was  injected,  or  in- 
flamed, from  the  lower  third  of  jejunum  to  the  ileo-caceal  valve.  The  foci 
of  inflammation  were  the  solitary  and  agrainated  glands,  which  were 
everywhere  the  seat  of  ulceration  and  dark  hemorrhagic  congestion.  In 
some  places  numerous  small  ulcers  were  aggregated,  so  as  to  give  a 
honeycomb  appearance.  It  was  noted  that  the  ulcers  were  the  same  in 
appearance  throughout  the  whole  tract  involved,  as  though  the  process 
was  everywhere  in  the  same  stage;  also  that  there  was  little  or  no  in- 
filtration around  them,  and  nowhere  was  simple  infiltration  of  solitary 
glands  or  patches  of  Peyerfound.  The  ulcers  discharged  a  dark,  sloughy 
matter,  and  none  of  them  showed  any  tendency  to  cicatrize.  Several 
had  nearly  perforated  the  peritoneum,  one  had  actually  done  so,  but 
there  being  only  a  small  amount  of  soft,  yellow  freces  none  had  escaped 
into  the  cavity.  The  absence  of  the  usual  typhoid  fever  infiltration  and 
other  characters  has  been  noted,  but  on  the  other  hand  the  absence  of 
any  infiltration,  or  even  of  scattered  tubercle  (except  that  one  or  two 
possibly  tuberculous  granulations  w^ere  seen),  makes  the  demonstration 
of  tubercular  intestinal  ulcer  difficult.  There  was  very  generally  a  pig- 
mentary discoloration  of  the  intestinal  mucous  membrane,  in  the  shape 
of  a  fine  granular  deposit.  Lymph  glands  of  the  mesentery  were  much 
enlarged,  hard,  cheesy  on  section.  Laryngeal  mucous  membrane  pale, 
with  superficial  erosions.  The  vocal  chords  were  thickened  and  fibrous, 
pale  and  denuded  of  membrane,  and  between  their  anterior  attachments 
was  a  deep  ulceration  about  two-thirds  by  one-third  centimeter,  which 
nearly  perforated  the  anterior  wall. 

Note. — This  patient  was  very  low  when  admitted;  he  had  been  sick 
on  board  ship  at  sea  for  several  months,  without  medical  treatment  or 
proper  nutriment. 

Case  2. 

C.  A.;  aged  twenty-six  years;  native  of  Sweden  ;  admitted  to  U.  S. 
Marine  Hospital,  Boston,  Mass.,  June  23,  1887  ;  died  July  5. 

Necropsy. — Body  greatly  emaciated  ;  lungs  solidified  and  adherent  to 
chest  walls.  Cavities  existed  in  the  upper  lobe  of  right  lung.  The 
heart  was  small.  An  organized  clot  nearly  filled  the  right  auricle  and 
extended  into  the  right  ventricle.  The  liver,  spleen,  and  kidneys  were 
normal.    The  mesenteric  glands  were  greatly  enlarged. 

Case  3. 

Oedema. 

J.  G. ;  aged  fifty-one  years ;  nativity,  Ireland ;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  June  7,  1887;  died  July  2G, 
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Necropsy  {twenty-four  hours  after  death). — Rigor  mortis  still  persistent. 
Great  emaciation.  Only  the  thorax  was  examined.  Left  pleura  was 
entirely  obliterated  by  adhesions  so  old  and  firm  that  it  was  impossible 
to  separate  the  lung  completely,  The  left  lung  was  a  mass  of  tubercle, 
with  extensive  cavities  in  upper  lobe,  smaller  ones  in  lower  lobe.  The 
adhesions  in  right  pleura  were  equally  extensive  with  those  in  the  left 
side,  but  more  recent  and  easily  torn.  The  right  lung  was  greatly  con- 
gested and  oedematous,  but  tulbercular  granulations  were  few  and  scat- 
tered. The  heart  was  extremely  fatty;  it  was  flabby,  and  the  ventri- 
cles were  almost  collapsed,  and  the  right  ventricle  not  distended  with 
blood  as  might  have  been  expected. 

Case  4. 

CO.;  aged  twenty-five  years ;  nativity,  Germany ;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  March  11,  1887;  died  July  31. 

Necropsy  {eighteen  hours  after  death). — Uigor  mortis  marked.  Emacia- 
tion extreme.  The  visceral  layer  of  left  pleura  almost  entirely  obliter- 
ated anteriorly;  only  two  fibrous  strips  of  it  remained,  which  crossed 
the  cavity  from  side  to  side.  The  left  lung  was  entirely  destroyed,  and 
in  its  stead  was  found  about  500  or  (300  cubic  centimeters  of  ichorous  pus 
of  fetid  odor,  and  some  detritus  of  lung  tissue.  The  right  pleura  was 
strongly  adherent  to  the  lung.  The  right  lung  was  partly  solidified, 
and  studded  throughout  with  tubercles.  JSTumerous  sections  through 
the  organ  opened  up  many  small  cavities,  little  larger  than  a  pea,  con- 
taining pus.  The  heart  was  small  and  contracted.  Other  organs  not 
examined. 

Case  5. 

J.  M.;  aged  thirty-nine  years;  nativity,  New  York;  admitted  to  the 
U.  S.  Marine  Hospital,  Saint  Louis,  Mo.,  June  15,  188G;  died  August 
4,  1887. 

History. — Patient  suffered  from  cough,  continued  loss  of  weight  and 
strength,  night  sweats,  htemoptysis,  etc. 

Necropsy. — Body  greatly  emaciated.  Lungs  small  and  contracted, 
tilled  with  small,  cheesy  tubercles  of  a  grayish-white  color,  and  semi- 
solid consistence.  Pleurse :  Both  pluerai  were  completely  adherent 
everywhere  to  the  chest  walls;  the  pleural  cavity  was  almost  entirely 
obliterated.    Other  organs  not  examined. 

Case  6. 

D.  S.;  aged  forty-three  years;  nativity,  Ireland;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  December  7,  1885 ;  died  August 
15,  1887. 

Necropsy  {three  hours  and  a  half  after  death). — Body  still  warm,  rigor 
had  not  set  in;  emaciated,  but  not  extremely  so.  Chest:  Both  pleurae 
obliterated  by  adhesions — those  on  right  side  being  more  recent  and 
easily  torn,  while  on  left  they  were  so  strong  that  the  lung  could  not 
be  torn  away.  The  left  lung  was,  therefore,  not  thoroughly  examined, 
but  was  felt  to  be  shrunken  and  cirrhosed  throughout.  The  right  lung 
had  one  shrunken  cavity  at  the  apex,  where  it  was  strongly  adherent 
to  the  i^leura,  and  the  rest  of  this  organ  was  intensely  congested  and 
crowded  with  miliary  tubercles.  Heart:  The  pericardial  sac  was  ob- 
literated, the  walls  were  the  seat  of  adhesive  inflammation,  and  when 
they  were  forcibly  separated  numerous  miliary  granulations  could  be 
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seen  and  felt  in  both  lasers.  Tlie  lieart  itself  was  rather  small  and 
flabb^^  Abdomen  :  When  opened  contained  some  100  cubic  centimeters 
of  serum,  probablj^  due  to  localized  jieritonitis  excited  by  several  tuber- 
cular ulcers  of  the  ileum.  Liver:  Was  about  one  and  one-half  times 
normal  size,  firm,  dense,  with  the  appearance  of  advancing  fibrosis. 
Spleen:  Some  three  times  the  normal  size, rather  softer  than  usual,  and 
much  congested.  Kidneys :  At  least  twice  the  normal  size,  and  consid- 
erably congested.  Capsule  peeled  off  without  difliculty.  Eight  kidney 
contained,  superficially,  one  or  two  small  cysts.  Both  organs  were 
probably  fatty,  the  cortices  of  both  being  of  a  general  yellow,  fatty 
hue,  with  numerous  spots  more  fatty  still.  Brain  :  The  membranes, 
though  congested,  were  not  extremely  so.  On  either  side  of  longi- 
tudinal sinus,  in  the  region  of  vertex,  the  pia  was  inflamed  and  adherent 
to  dura,  for  an  area  altogether  of  7  by  2  centimeters.  At  several  points 
the  pia  was  adherent  to  cortex  of  brain,  but  the  latter  did  not  appear 
inflamed.  At  the  vertex,  bordering  the  longitudinal  fissure,  there  was 
an  area  of  softening  of  about  1  centimeter  square,  involving  the  thick- 
ness of  the  cortical  layer.  There  appeared  to  be  no  basal  meningitis. 
The  inflammation  over  vertex  appeared  to  be  of  a  simple  seroplastic 
nature— at  least  only  one  undoubted  miliary  tubercle  was  found  in  the  pia- 
mater.  There  was  a  good  deal  of  fibrinous  exudation,  while  the  amount 
of  serum  between  the  membranes  and  in  the  ventricles  must  have 
been  50  to  75  cubic  centimeters.  The  cranial  nerves  and  optic  bulbs 
were  all  softened  by  this  fluid.  Sections  of  the  brain  revealed  nothing 
beyond  fluid  in  ventricles  and  injection  of  choroid  plexus. 

Case  7. 

J.  E. ;  aged  sixty  years;  nativit.y,  Austria;  admitted  to  marine  ward 
of  St.  Francis  Xavier's  Infirmary,  Charleston,  S.  C,  on  August  18, 1887; 
died  August  23.    Diagnosis  tubercle  of  lung. 

History. — Patient  gave  no  connected  account  of  his  illness.  He  pre- 
sented all  the  external  symptoms  of  pulmonary  tuberculosis,  and  the 
apices  of  both  lungs  were  found  dull  on  percussion.  His  form  was  con- 
siderably attennuated,  his  chest  contracted,  and  the  scapulie  quite 
prominent.  He  died  suddenly  of  hnemoptysis  on  the  evening  of  August 
23. 

Necropsy  {fifteen  hours  after  death). — Rigor  onortis  well  marked.  Body 
much  emaciated.  Abdomen  greatly  distended  with  gas,  and  a  deep 
and  dark  discoloration  in  the  right  inguinal  region,  where  a  hernia  ap 
peared.  On  account  of  the  firm  adhesions  of  the  pleune  and  diaphragm 
to  the  sternum  and  costal  cartilages,  difficulty  was  experienced  in 
opening  the  thorax.  The  heart  was  first  examined.  It  was  firmly  at- 
tached to  the  greater  part  of  the  surface  of  the  h  pericardium,  was  normal 
in  size  but  dilated.  The  substance  was  pale,  easily  torn,  and  was  in  a  con- 
dition of  fatty  degeneration.  The  aorta  (ascending  portion)  was  large 
in  caliber,  and  a  small  calcareous  nodule  was  f miid  in  its  transverse 
portion.  Both  right  and  left  ventricles  were  dilated.  Valves  normal. 
On  account  of  its  strong  attachment  to  the  pleura  the  lung  (right)  was 
removed  with  great  difficulty.  Throughout  the  upper  lobe  were  scat- 
tered numerous  tubercular  nodules,  and  calcified  particles  were  found 
filling  the  air-cells.  The  lower  lobe  was  less  marked  by  disease,  but 
contained  a  large  number  of  tubercular  deposits.  The  left  pleura  cover- 
ing the  lung  had  formed  adhesions  to  the  upper  ribs  near  the  sternum, 
and  the  lung  could  not  be  removed  in  its  entirety.     Extensive  ulcera- 


MARINE-HOSPITAL    SERVICE.  295 

tioii  bad  taken  ])lace  in  the  pareucliyma  of  the  upper  lobe  and  several 
cavities  were  visible.  The  hemorrhage  had  evidently  issued  from  this 
lobe  of  the  left  lung.  The  middle  lobe,  although  not  containing  cavities, 
retained  a  number  of  nodules,  which  extended  into  the  lower  lobe. 
The  other  organs  were  not  examined.  No  microscopical  examinations 
made. 

Case  8. 

J.  K;  aged  forty-nine  years;  nativity,  Sweden;  admitted  to  theU.  S. 
Marine  Hospital,  Chicago,  111.,  July  19,  1887;  died  August  24, 1887. 

History. — He  entered  hospital  suffering  from  bronchitis  of  five  years' 
duration.  Auscultation  gave  only  the  harsh  respiration  and  small  rales 
of  a  chronic  bronchitis;  this  was  general.  No  dullness  on  percussion. 
He  complained  of  soreness  and  "dry  cough,"  with  much  weakness. 
Tongue  clean;  appetite  good.  Skin  of  a  peculiar  muddiuess.  Heart 
sounds  normal,  but  showing  weakness.  Placed  on  regular  treatment 
and  good  diet.  Lost  ground  rapidly.  Very  soon  the  expiration  became 
lengthened  and  very  harsh.  Dullness  over  the  right  apex,  not  so  dull 
over  left.  All  symptoms  denoted  a  rapid  deposition  of  tubercle  and 
marked  labor  of  heart's  action.  Up  to  tlie  day  of  his  death  he  was 
up  and  around.  Died  quietly  of  heart  failure,  due  to  intense  venous 
pressure. 

Necropsy. — Rigor  mortis  not  marked  ;  body  poorly  nourished.  There 
w^ere  adhesions  only  at  each  apex;  most  at  right.  Entire  lung  surface 
studded  with  tubercle;  no  cheesy  deposits  or  abscesses.  At  left  apex 
there  was  a  small,  perfectly  clean  cavity,  as  large  as  an  English  walnut; 
did  not  communicate  with  bronchus;  decolorized  lymph  lined  its  sides. 
Sections  of  the  lung  floated  low  in  water  bath,  and  the  tissue  was  full 
of  serum  from  the  engorged  vessels.  None  of  the  tubercle  has  broken 
down  ;  evidently  a  recent  deposit.  The  heart  was  slightly  enlarged ; 
much  fatty  degeneration. 

Case  9. 

P.  C. ;  aged  twenty-eight  years  ;  nativity,  Ireland  ;  admitted  to  the 
U.  S.  Marine  Hospital,  New  York,  August  15,  1887 ;  died  September 
1,1887. 

Necropsy  {twenty  hours  after  death). — Body  extremely  emaciated  ;  rigor 
mortis  slight.  Pleural  adhesions  found  on  both  sides  of  the  chest ;  lungs 
studded  with  recent  deposits.  A  portion  of  right  lung  was  the  seat 
of  lobular  pneumonia,  due  to  tubercular  deposit.  Mesenteric  glands  in 
the  right  iliac  region  much  enlarged.     Heart  and  other  organs  normal. 

Case  10. 

G-.  B, ;  aged  thirty-three  years  ;  nativity,  Canada ;  entered  the  U.  S. 
Marine  Hospital,  Chicago,  III,  July  18,  1887 ;  died  September  5,  1887, 

History. — Physical  examination  showed  him  to  be  in  the  last  stage 
of  the  disease.  Both  lungs  dull  on  percussion,  save  the  left  apex,  which 
was  cavernous.  Auscultation  gave  the  grossest  signs  of  rapid  disinte- 
gration of  left  lung.  Kight  gave  only  a  limited  amount  of  vesicular 
breathing  with  prolonged  expiration. 

Necropsy. — Body  much  emaciated ;  very  slight  rigor.  Left  lung  found 
completely  destroyed.  A  small  quantity  of  pus  was  found  in  the  right 
apex  and  the  remaining  tissue  was  very  thickly  studded  with  tubercle. 
Heart  normal ;  other  organs  not  examined. 
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Case  11. 

^  S.  r, ;  aged  tbirty-six  years;  nativity,  Finland;  admitted  to  U.  S. 
Marine  Hospital  at  Port  Townsend,  Wash.,  January  23,  1887 ;  died 
September  9,  1887. 

Necropsy  [eighteen  hours  after  death). — Rigor  mortis  marked.  Inspec- 
tion :  Cliest  walls  retracted;  abdominal  walls  relaxed,  protuberant  and 
pit  upon  pressure.  Upon  examination  a  cavity  was  found  in  the  apex 
of  the  right  lung  a  little  larger  than  a  walnut,  partly  tilled  with  a  semi- 
purulent  fluid.  The  walls  of  this  cavity  were  composed  of  lung  tissue, 
solidified  by  intiammatorj^  exudations.  Several  smaller  cavities  were 
found  scattered  through  the  upper  and  middle  lobes  of  the  right  lung. 
Left,  lung:  Almost  the  entire  substance  of  the  upper  lobe  was  involved 
in  one  large  cavity,  and  the  lower  lobe  ])resented  very  generally  points 
of  tubercular  ulceration.  The  heart:  The  ventricles  were  filled  with 
blood  of  semi  fluid  consistency  and  no  clot  was  present.  The  liver  and 
kidneys  seemed  normal,  bat  the  pancreas  presented,  especially  near  its 
head,  several  well-marked  points  of  tubercular  ulceration.  The  patient 
died  from  exhaustion. 

Case  12. 

E.  W. ;  aged  forty-six  years  ;  nativity,  Ireland ;  admitted  to  U.  S. 
Marine  Hospital,  Chicago,  111.,  December  1,  1886;  died  September  9, 
1887. 

History, — Before  admission  the  patient  had  been  troubled  with  cough, 
profuse  expectoration,  night  sweats,  etc.,  and  these  symptoms  continued 
to  the  end,  with  onl.y  sliglit  remission.  Physical  examination  gave 
evidence  of  general  tubercular  infiltration  of  lungs.  There  was  much 
emaciation  and  the  patient  subject  to  severe  headache  and  other  symp- 
toms of  meningeal  inflammation. 

Necropsy. — No  rigor  mortis  after  sixteen  hours;  body  much  emaciated. 
Lungs  infiltrated  with  tubercle,  large  and  yellow;  each  apex  was  a  dense 
nodular  mass  with  cheesy  centers ;  small  abscesses  in  various  places 
throughout  the  lungs.  Left  lung  much  contracted  and  pigmented. 
Other  organs  normalj  save  the  liver,  which  was  slightlj^  enlarged,  of  a 
light-brown  color,  friable,  breaking  in  the  fingers  easily  and  giving  a 
dull,  granular  surface;  the  tissue  was  tough,  cutting  harshly  under  the 
scalpel.  Vessels  of  brain  full  of  dark  blood  ;  pia  mater  and  arachnoid 
membranes  matted  together  in  a  thick  layer  of  lymph  over  the  surface 
of  temporal  and  occipital  lobes  of  either  hemisphere,  but  did  not  extend 
to  frontal  lobes  on  either  side.  Membranes  at  the  base  adherent  and 
inflamed.  Brain  substance  microscopically  normal.  Could  detect  no 
tubercles. 

Case  13. 

N.  W. ;  aged  twenty-eight  years  ;  nativity,  Norway ;  admitted  to  the 
U.  S.  Marine  Hospital,  Baltimore,  Md.,  January  31, 1887 ;  died  Septem- 
ber 14,  1887. 

History. — On  entering  hospital  the  patient  gave  a  list  of  symptoms 
of  a  previous  sickness  that  seemed  to  indicate  a  severe  attack  of  pneu- 
monia, which  had  occurred  about  a  year  previous.  For  some  months 
he  had  persistent  cough,  with  expectoration,  shortness  of  breath,  ema- 
ciation, together  with  hectic  fever,  night  sweats,  and  occasional  diar- 
rhea. The  morbid  sounds  of  the  thorax,  on  examination,  showed  a 
diseased  condition  of  the  lungs,  with  considerable  loss  of  tissue  iu  the 
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right.     Treatment:    Tonics,    cod  liver   oil,  bypopliospljites,   occasional 
treatment,  as  required,  for  diarrhea  and  night  sweats,  was  prescribed. 

Necropsi)  {nineteen  hours  after  death). — Bigor  mortis  feeble.  Body 
much  emaciated.  Lungs:  Eight  lung  very  adherent  to  pleura,  and, 
when  removed  was  entirely  surrounded  by  an  adventitious  coat  of  con- 
nective tissue ;  lung  filled  with  cavities,  containing  pus  and  broken- 
down  tissue ;  left  lung  less  firmly  adherent,  but  tissue  was  in  a  similar 
condition  to  that  of  the  other.  Heart :  Pericardium  contained  about 
50  cubic  centimeters  of  straw-colored  serum  ;  all  the  cavities  of  the 
heart  were  entirely  filled,  with  dark  soft  clots  ;  slight  atheromatous 
patches  on  aortic  and  pulmouar^^  valves ;  otherwise  normal.  Liver 
congested  and  soft. 

Case  14. 

L.  A. ;  aged  twenty-two  years  ;  nativity,  Norway  ;  admitted  to  TJ.  S. 
Marine  Hopital,  Wilmington,  N.  C,  July  20,  1887;  died  September  14. 

Necropsy. — Body  greatly  emaciated.  Decubitus  on  left  hip.  Eightlung: 
In  opening  the  thorax  a  large  pus  cavity  was  ruptured.  Pleural  cavity 
was  obliterated ;  lungcouhl  not  be  separated  into  lobes.  No  air  present. 
The  whole  mass  was  riddled  with  pus  cavities  and  all  the  solid  portion 
was  composed  of  tuberculous  nodules.  Left  lung  :  Abundant  recent  ad- 
hesions of  pk'ural  surfaces;  at  apex  of  this  lung  was  found  the  nearest 
approach  to  normal  lung  tissue,  comprising  the  upper  third  of  upper 
lobe.  The  remainder  of  this  lobe  contained  no  air  and  consisted  of  tu- 
bercles and  small  pus  cavities.  Lower  lobe,  abundance  of  miliary  tu- 
bercle; air  entered  ia  i)laces.  No  macroscopic  evidences  of  tubercle 
in  other  organs.  Pericardial  surface  covered  with  a  whitish,  soft  de- 
])Osit  from  pericarditis,  of  which,  however,  there  was  no  evidence  in  life, 
obscured,  perhaps,  by  the  extreme  condition  of  the  left  lung.  Heart 
otherwise  normal  in  ai)pearance. 

Weight  of  organs. — Left  lung,  755  grams ;  right  lung,  780  ;  liver,  1,430; 
left  kidney,  ]90;  right  kidney,  130;  spleen,  190. 

Case  15. 

G.  F.  D. ;  aged  thirty-two  years ;  native  of  Portugal;  admitted  to  U.  S. 
Marine  Hospital,  Boston,  Mass.,  October  5,  1886;  died  September  20, 
1887. 

Necropsy  {thirty-six  hours  after  death). — Rigor  mortis  slight;  body 
greatly  emaciated;  bed-sore  on  left  thigh  near  great  trochanter.  There 
was  an  abnormal  auiount  of  fluid  in  the  pericardial  cavity.  Both  lungs 
were  filled  with  tubercle,  the  right  lung  being  adherent  to  chest-wall 
and  diaphragm.  The  right  lung  contained  three  large  cavities.  The 
bronchial  glands  had  undergone  cheesy  and  calcareous  degeneration. 
Other  viscera  normal. 

Case  10. 

S.  A.;  aged  twenty-eight  years;  nativity,  Australia;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  July  5, 1837;  died  September  29. 

Necropsy  {twenty-.seven  hours  after  death). — Rigor  mortis  persistent; 
extreme  bodily  emaciation.  Lungs:  Both  a  mass  of  dense  tubercle, 
broken  down  at  numerous  points  into  small  circumscribed  abscesses, 
and  containing  many  small  cheesy  nodules.  Pleurae  everywhere 
adherent,  but  not  firmly  except  at  apices.  Heart:  This  was  nearly 
normal  in  size,  anaemic,  but  of  good  fiber,  although  the  coronary  vessels 
were  fatty.     Intestines:  At  various  points  in  the  ileum  there  were  in- 
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liaiuiiuitory  areas  corre.spondiug  to  the  patches  of  Peyer,  but  uo  thick- 
eiiiug  or  iilceratiou. 

Case  17. 

Meningitis. 

W.  S. ;  aged  forty-three  years  ;  nativity,  Scotiaud  ;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  February  23, 1887  ',  died  Septem- 
ber 'Z9. 

Necropsy  {twenty-one  lioiirs  after  death). — Bigor  mortis  v^e\l  marked: 
bodily  emaciation  extreme.  Before  death  the  symptoms  for  some  days 
indicated  meningitis  followed  by  oedema.  Brain  :  Upon  removing  the 
calvarium  the  vessels  of  the  meninges  were  found  engorged,  the  sinuses 
and  veins  particularly,  and  the  membranes  were  oedematously  swollen. 
Considerable  fibrinous  exudatiou,  moreover,  was  found  over  the  con- 
vexity of  the  brain,  and  at  several  points  this  caused  adhesion  of  the 
membranes  to  each  other.  The  braiu  tissue  itself  appeared  auiemic. 
Beneath  the  pia  and  in  all  the  ventricles  was  a  great  collection  of  serous 
exudation.  There  was  considerable  tubercular  enlargement  of  both  epi- 
didymes  with  hydrocele  of  the  tunica  vaginalis.  Tliere  was  an  organic 
urethral  stricture,  admitting  No.  11  E.  scale.  The  lungs  were  not  exam- 
ined, owing  to  a  cut  on  the  finger  of  operator.  But  the  only  point  of  in- 
terest in  the  diagnosis  had  been  verified,  and  the  ^jost  mortem  itself  could 
not  have  increased  the  certainty  that  the  ultimate  or  i)rime  cause  of 
death  was  extensive  tubercular  deposit  in  both  lungs,  with  formation  of 
cavities  and  extensive  pleuritic  adhesion. 

Case  18. 

A.  L. ;  aged  thirty  years;  nativity,  Sweden;  admitted  to  the  U.  S. 
Marine  Hospital,  San  Francisco,  October  6,  1887 ;  died  October  16. 

Necropsy  [six  hours  after  death). — Rigor  mortis  x)rouounced.  Body  ex- 
cessively emaciated.  Thorax:  Left  lung  atrophied;  apex  filled  with 
cavities  the  size  of  buckshot;  the  remaining  portion  of  the  lung  full  of 
miliary  tubercles ;  right  ])leura  adherent  over  lowest  lobe  of  correspond- 
ing lung.  Eight  lung  devoid  of  cavities,  but  thickly  strewn  with  gray 
tubercle.  The  base.aud  lowest  lobe,  vrhen  cut  into,  were  found  of  a 
bright  red  color.  Pressure  brought  out  a  vermilion  hue  and  pasty  exu- 
dation, which  gave  a  peculiar  bright  red  appearance  to  the  freshly'  cut 
surface.  Abdomen:  The  liver,  normal  in  size,  was  of  pale  pinkish  hue 
and  thickly  covered  with  minute  punctiform  yellowish  dots.  There 
were  two  nodular  elevations  on  the  anterior  surface  of  the  transverse 
lobe,  which,  when  cut  into,  were  found  to  be  normal  tissue.  The  spleen 
was  apparently  natural;  duodenum  darkly  discolored.  At  two  points 
on  exterior  surface  of  small  intestines  rounded  circumscribed  spots  of 
inflammation  indicated  interior  ulceration.  The  canal  contained  only  a 
small  quantity  of  yellowish  fluid  matter.  Duodenum  coated  with  dark 
greenish  moss-like  substance,  which  accounted  for  dark  external  ap- 
pearance. There  were  eight  points  of  ulceration  found  throughout  the 
intestinal  canal.  These  were,  with  one  exception,  seated  opposite  the 
attachment  of  the  mesentery.  In  the  majority  of  instances  the  direc 
tion  of  the  ulcer  was  transverse:  a  few  were  longitudinal,  one  circular, 
and  in  another  case,  by  coalescence,  one  of  mixed  type  was  found.  In 
two  i^laces  necrosis  of  the  serous  coat  had  progressed  nearly  to  perfoi  a- 
tion.  In  the  lower  portion  of  the  descending  colon  the  folds  of  mucous 
membrane  were  puffy  and  highly  injected.    Numerous  small  ulcer-like 
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depressions  dipi)ed  between  the  folds,  giving  the  surface  a  boney-corab- 
like  appearance.  Only  in  a  few  localities  were  the  mesenteric  glands 
found  enlarged.  Bladder  walls  thickened.  On  superior  surface  two 
small  caseous  nodules  the  size  of  buckshot  were  found.  When  the  wall 
was  incised  cloudy  and  offensive  urine  flowed  out,  soon  followed  by 
thick  gray  pus.  The  inner  surface  about  the  fundus  was  greatly  thick- 
ened, irregularly  granular,  and  covered  with  pus.  Incision  into  the 
pars  prostatica  liberated  considerable  ichorous  pus.  The  prostate  was 
almost  destroyed,  and  around  it  was  found  a  pus  cavity,  which  showed 
no  communication  with  the  rectum. 

Case  19. 

Congenital  'perforation  of  semilunar  valve. 

I.  A.  (mulatto)  5  aged  twentytive  years;  nativity,  Louisiana;  admit- 
ted to  the  U.  S.  Marine  Hosjiital,  Cairo,  111.,  June  23,  1887,  suffering 
from  tubercle  of  the  lungs;  died  October  18. 

Necropsy.— Bo(\y  emaciated.  Left  lung  contained  numerous  cavities, 
and  was  extensively  infiltrated  with  tubercle;  pleural  adhesions  were 
numerous.  The  right  lung  was  almost  entirely  destroyed,  and  so  firm 
were  the  adhesions  between  the  pleural  surfaces  that  it  was  impossible 
to  remove  the  lung  in  its  entirety.  The  heart  was  large  and  dilated, 
and  the  base  of  one  of  the  semilunar  valves  of  the  aorta  was  perforated 
by  anoi)enlng  about  the  size  of  a  crow^  quill;  the  margins  of  the  open- 
ing and  general  appearance  pointed  to  a  congenital  origin  of  the  ab- 
normality. The  omentum  was  wasted,  and  one  or  two  narrowed  por- 
tions of  intestine  were  found  in  the  ileum.  The  other  viscera  were 
healthy. 

Weight  of  viscera. — Heart,  512  grams;  left  lung,  1,024;  liver,  2,272  ; 
spleen,  321 ;  pancreas,  128;  right  kidney,  112;  left  kidney,  224. 

Case  20. 

F.  A.;  aged  thirty-nine  years;  nativity,  Finland  ;  admitted  to  hospital 
Galveston,  Tex.,  July  8,  1887;  died  October  19. 

Necropsy  {twelve  Jioitrs  after  death). — is^i^/or  mor^/s  well  marked.  The 
lungs  were  closely  adherent  to  chest  wall  throughout  the  whole  extent 
of  their  contiguous  surfaces  and  were  removed  with  much  difficulty. 
The  pleural  cavities  were  entirelj^  destroyed.  The  left  lung  contained 
numerous  tubercular  deposits;  in  the  right  lung  were  found  several 
cavities,  varying  in  size;  some  filled,  others  partially  filled,  with  pus. 
Heart  and  liver  normal.  !No  tubercular  deposits  in  glands  of  the  mes- 
entery. 

Case  21. 

E.  H.;  aged  fifty-seven  years;  nativity.  United  States;  admitted  to 
hospital,  Galveston,  Tex.,  August  31,  1887;  died  October  21. 

Necropsy  {fifteen  hours  after  death). — The  right  lung  i^resented  numer- 
ous tubercular  deposits  in  its  upper  lobe ;  the  lower  lobe  was  in  the 
stage  of  red  hepatization.  The  left  lung  was  closely  adherent  to  the 
chest  wall,  and  was  marked  by  emphysema  throughout.  The  walls  of 
the  superficial  arteries  were  extensively  calcified.  Small  i)lates  of  lime 
salts  were  found  in  several  spots  on  the  walls  of  the  heart,  at  the  bases 
of  segments  of  the  aortic  valve  and  around  the  coronary  artery.  Left 
ventricle  of  heart  dilated  and  walls  thinned.    Liver  was  of  a  pale  yellow- 
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i«li  color,   and  gritty  on  section.     Kidneys  liornial.     The  costal  carti- 
lages and  the  cartilages  of  trachea  and  bronchi  were  calcified. 

Case  22. 

Flenrisy. 

A.  C ;  aged  twenty-three  years  5  nativity,  Ehode  Island j  admitted 
to  the  U.  S.  Marine  Hospital,  New  York,  August  2, 1887;  died  October 
24. 

Wecropsy  [foriy- eight  hours  after  death). — Body  much  emaciated.  Eight 
lung:  Nearly  the  whole  of  the  upper  and  middle  lobes  solidified  with 
tubercular  masses  in  different  stages;  some  small  cavities.  Left  lung: 
Small,  contracted,  and  thoroughly  infiltrated  with  tubercle.  Left  pleurae : 
Cavity  contained  about  200  cubic  centimeters  of  «ero-puruient  fluid. 
Other  organs  normal. 

Case  23. 

L.  K.;  aged  forty-eight  years;  nativity,  Louisiana;  admitted  to  hos- 
pital, Galveston,  Tex.,  October  29,  1887;"  died  October  29. 

^ecro^isy  {eighteen  hours  after  death). — The  apex  of  left  lung  was  found 
to  be  comiiletely  solidified,  with  cavities  varying  in  size  from  a  buck- 
shot to  a  hen's  egg.  Tuberculous  deposits  all  through  left  lung.  Eight 
lung:  Lower  lobe  filled  with  tuberculous  deposits.  Heart,  liver,  and 
kidneys  normal. 

Case  24. 

G.  F.;  aged  fifty-one  years;  nativity,  Germany;  admitted  to  the  TJ* 
S.  Marine  Hospital,  Saint  Louis,  Mo.,  October  10, 1887 ;  died  November  6. 

History. — On  being  admitted  to  the  hospital  he  complained  of  having 
lost  much  in  bodily  weight;  great  exhaustion;  loss  of  appetite;  trou- 
blesome cough,  the  expectorated  matter  being  of  a  yellowish,  lumpy, 
viscid  character ;  occasional  morning  chills;  night  sweats,  etc. 

Necropsy  [fifteen  hours  after  death). — Rigor  mortis  moderate.  Body 
very  much  emaciated,  the  abdomen  was  so  much  collai)sed  that  the  out- 
line of  the  spinal  column  was  seen.  Superficial  ulcers,  about  5  centi- 
meters in  diameter,  were  seen  on  each  leg.  Pleuras :  Pleural  surfaces 
adherent  throughout ;  pleural  cavity  almost  entirely  obliterated.  Lungs 
contracted,  rough  and  knotty  in  external  appearance.  On  section,  cav- 
ities large  enough  to  admit  a  marble,  and  filled  with  viscid,  yellow  pus. 

In  some  places  the  lung  substance  was  very  soft  and  fragile;  in  others 
a  semi-solid,  cheesy  matter  exuded  on  pressure.  The  apices  of  the  lungs 
were  more  affected  than  the  bases.  Heart  small  and  fatty.  Valves  all 
normal.  Stomach:  An  old  cicatrix  was  observed  near  the  pylorus,  and 
the  walls  were  thickened  and  "  gristly  "  at  that  point.  Spleen  slightly  en- 
larged. Liver  normal  in  color  and  size.  Gall  bladder  distended  with 
bile,  but  contained  no  stones.  Intestines  apparently  in  normal  condi- 
tion. Mesenteric  glands  were  enlarged  ia  places,  and  contained  a 
grayish,  yellow  mass.    Other  organs  apparently  normal. 

Case  25. 

Pulmonary  hemorrhage. 

P.  M. ;  aged  thirty-one  years;  nativity,  Wisconsin;  admitted  to  the 
U.  S.  Marine  Hospital,  Chicago,  111.,  June  4,  1887 ;  died  November  7. 


MARINE-HOSPITAL    SERVICE.  "  301 

History. — Pliysical  examiuation  revealed  well-marked  signs  of  tuber- 
cular infiltration.  The  usual  syaiptoms  of  the  disease  were  present. 
Patient  had  been  improved  by  the  use  of  Bergeon's  method  of  rectal  in- 
jections of  sulphuretted  hydrogen,  but  soon  declined.  Death  ensued 
from  hemorrhage. 

Fecropsy. — Body  greatly  emaciated ;  slight  rigor,  Pleurse  adherent 
on  either  side;  right  lung  deeply  pigmented  ;  ai)ex  adherent,  firm,  and 
nodulated  ;  only  a  few  pns  collections  ;  remainder  of  this  lung  studded 
with  tubercle  undergoing  cheesy  degeneration.  The  left  lung  was  hard 
and  blue-black  in  color  on  it's  surface;  it  was  so  firmly  adherent  that  it 
could  liardly  be  dislodged.  A  large  cavity  was  found  in  the  center  filled 
with  pas  and  clotted  blood,  evidently  the  seat  of  the  hemorrhage. 

Case  26. 

W.  B. ;  aged  thirty-one  years  ;  nativity,  Ireland  ;  admitted  to  the  U. 
S.  Marine  Hospital,  San  Francisco,  Cal.,  November  5, 1SS7;  died  Novem- 
ber 9. 

Necropsy  {twenty  hours  after  death). — Rigor  mortis  and  emaciation 
marked.  Pleurae:  The  right  pleural  cavity  was  obliterated  by  old  and 
firm  adhesions;  the  bit  was  almost  normal.  Lungs:  The  right  was 
densely  nodulated  with  tubercle.  There  were  many  small  cavities  and 
numerous  cicatrices  and  depressions  on  the  surface,  indicating  disease 
of  long  standing ;  the  left  lung  was  thickly  sown  with  granular  tubercle, 
nodulated  in  places.  The  infection  was  comparatively  recent.  The 
lung  was  greatly  congested  and  oedematous. 

Case  27. 

P.  J.;  aged  forty-eight  years;  nativity,  Denmark;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  November  14, 1887 ;  died  Novem- 
ber 15,  1887. 

Necropsy  {twelve  hours  after  death).  — Rigor  mortis  present;  emacia- 
tion not  as  great  as  usual.  Enlarged  veins  coursed  over  right  upper 
chest ;  face  dusky  and  livid.  Thorax  x^leurte  were  both  nearly  oblit- 
erated by  numerous  and  strongadhesions,  more  markedly  so  as  regards 
the  left  cavity.  There  were  strong  adhesions  to  diaphragm  and  peri- 
cardium. Lungs  were  both  full  of  thickly-strewn  granular  tubercle, 
and  the  whole  intervening  tissue  was  congested  and  oedematous.  The 
left  lung  contained  some  nodules  and  small  cavities  in  the  ai)ical  region. 
Pericardium  was  torn  in  extracting  left  lung,  and  a  considerable  quaiitity 
of  clear  fluid  escaped.  Heart  was  dilated  considerably^,  and  its  tissue 
flabby  and  friable.  Abdomen  contained  a  liter  or  so  of  serum,  for  which 
no  cause  could  be  found  unless  in  the  condition  of  the  liver,  presently 
to  be  noted.  Liver  was  about  normal  in  size,  pale,  slightly  yellowish,  in 
tint,  and  decidedly  firmer  in  texture  than  normal.  On  section  it  ap- 
peared mottled  with  pale  yellow  spots  on  a  groun<l  of  pale  brown.  The 
organ  was  anaemic,  and  in  general  hue  much  lighter  than  normal. 
Spleen  about  one  and  a  half  times  the  usual  size,  not  congested,  rather 
lighter  colored  than  normal.  Kidneys  were  both  remarkably  large,  the 
left  nearly  twice  the  natural  size,  the  right  somewhat  smaller.  But 
neither  on  section  nor  in  general  character  was  anything  abnormal  de- 
tected, except  that  the  pyramids  in  both  were  congested,  and  in  the  left 
organ  the  peripheral  cortical  substance  was  rather  thin,  though  it  was 
unusually  abundant  between  pyramids.  Bladder  moderately  distended 
with  urine. 
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Case  28. 

G.  H. :  aged  Dineteen  years ;  nativity,  Sweden ;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Gal.,  October  11,  18S7;  died  Novem- 
ber 17,  1887. 

Necropsy  (tlirce  Itcnrs  after  death). — Rigor  moriis  present;  body  ema- 
ciated. ^Thorax  pleurie.  On  both  sides  there  were  many  firm  adhe- 
sions of  the  opposing-  surfaces,  likewise  to  the  diaphragm  and  pericar- 
dium. Lungs:  Both  tilled  with  tubercular  deposits  of  variable  sizo, 
many  of  which  had  begun  to  break  down.  Heart  not  examined.  Ab- 
domen :  A  small  qnantity  of  sero-parulent  fluid  found  in  the  abdominal 
cavity,  and  the  peritoneum  was  thickened  and  opaque.  There  were 
spots  of  ulceration  at  various  points  in  the  small  intestines;  the  sur- 
rounding- mucous  membrane  was  highly  congested.  There  was  slight 
enlargement  of  the  mesenteric  glands.  Kidneys  :  Both  greatly  eidarged 
and  the  cortical  substance  had  almost  wholly  undergone  fatty  meta- 
morphosis. Larynx :  There  was  found  extensive,  though  superficial, 
ulceration  of  the  larynx,  extending  from  the  cricoid  cartilage  below  to 
the  arytenoid  cartilage  above,  and  laterally,  involving  the  posterior 
portion  of  the  vocal  cords. 

Case  29. 

C.  K. ;  aged  fifty-six  years ;  nativity,  Sweden;  admitted  to  the  V. 
S.  Marine  Hospital,  Xew  Orleans,  La.,  October  10, 1887  ;  died  November 
19,  1887. 

History. — The  patient  had  been  sick  about  sixteen  months  and  con- 
fined to  his  bed  about  four  and  one-half  mouths,  being  sent  to  this 
country  from  Almeria,  Spain,  by  the  consul.  His  case  presented  the 
usual  symptoms  and  sigus  of  pulmonary  tubercle,  with  profuse  diarrhea 
breaking  out  intermittently. 

Necropsy  {ticelve  hours  after  death.) — Body  much  emaciated ;  old  syphi- 
litic scars  in  various  parts.  Lett  lung  adherent  over  the  apex ;  old,  firm 
adhesions,  adherent  also  over  posterior  portion,  with  sof-^,  recent  adhe- 
sions. Eight  lung  generally  adherent,  with  firm  adhesions;  the  pulmo- 
nary tissue  here  is  so  much  decomposed  that  the  lung  breaks  down  on 
attempting  to  detach  it.  Pericardial  fluid  normal.  Heart  small, 
very  devoid  of  fat  outside,  yet  evidently  in  well-marked,  fatty  degen- 
eration; valves  normal,  although  aortic  valves  are  a  little  roughened. 
Great  vessels  normal.  Eight  lung  a  mass  of  putrilage ;  i)us,  cheesy  mat- 
ter, and  inflamed  lung  tissue  mixed  in  every  conceivable  proportion  ;  no 
large,  well  marked  vomica.  Left  lung  has  a  large  vomica  with  firm  walls 
in  the  apex,  and  general  hypostatic  pneumonia,  breaking  down  into  pus 
of  the  lower  posterior  portion.  Liver  enlarged  and  fatty;  gall  bladder 
enormously  distended,  contains  2G0  cubic  centimeters  of  fluid;  but  all 
ducts  are  patent.  Kidneys,  both  of  them  enlarged  and  congested.  The 
mesenteric  glands  are  generally  enlarged  and  cheesy,  a  few  have  suj)- 
purated  but  not  broken  their  capsules.  A  small  amount  of  flocculent 
fluid  in  the  peritoneal  cavity;  this  is  distinctly  purulent  in  the  more 
depending  portions.  There  are  many  ulcers,  all  small,  however,  in  the 
ileum  and  first  part  of  the  colon  ;  these  are  evidently  tubercular. 

Case  30. 

T.  O'D.  (colored);  aged  twenty-four  years  ;  nativity,  Louisiana ;  ad- 
mitted to  the  U.  S.  Marine  Hospital,  Saint  Louis,  Mo., October  5,  1887; 
died  November  20,  1887. 
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Necropsy. — Emaciation  of  body  very  marked.  PleurtB  almost  com- 
pletely adherent.  Lun^s  :  Lett  lung  fall  of  cavities  from  which  exuded 
on  section  a  cheesy  matter,  in  some  jdaces  almost  of  solid  consistency. 
On  right  side  the  lung  was  small,  contracted,  and  had  several  small 
cavities  near  the  apex,  containing  a  sinjiiar  material  to  those  on  the  left 
side.  Heart  small  and  fatty  ;  valves  normal.  Spleen  enlarged  and 
congested  5  very  dark  in  clor.  Liver  enlarged  and  congested.  Other 
organs  were  found  to  show  no  i^athological  changes. 

Case  3L 

0.  E. ;  aged  twenty-eight  years  ;  nativity,  Korway  f  admitted  to  U. 
S.  Marine  Hospital,  San  Erancisco,  Cal.,  August  10, 1887  ;  <lied  Novem- 
ber 13,  1887. 

Necropsii  {seventeen  lioiirs  after  death). — Though  the  air  was  rather 
cool,  the  body  was  still  warm,  and  there  was  little  or  no  rigor.  Ema- 
ciation was  marked,  but  extreme.  Thorax:  Left  lung  bound  down 
laterally  and  about  upper  lobe  by  pleuritic  adhesions.  The  upper  lobe 
was  full  of  tubercle  containing  several  small  cavities  and  the  rest  of  the 
lung  was  strewn  with  tubercle.  Eight  lung  was  bound  down  similarly 
to  the  left,  and  the  pleural  cavity  contained  a  small  amount  of  fluid, 
which  was  not  estimated.  The  whole  upper  lobe  was  an  immense  ab- 
scess, cavity  the  size  of  an  orange,  and  there  w^ere  other  large  ones  in 
the  neighborhood  of  this.  The  restof  the  lung  was  tubercular.  Heart 
was  dilated,  flabby,  fatty,  and  almos!;  collapsed.  Abdomen  contained 
l.OUO  cubic  centimeters,  estimated,  of  serum,  but  no  evidence  of  peri- 
tonitis— adhesions,  plastic,  or  purulent  exudation,  etc. — beyond  injection 
of  peritoneal  coat  of  intestines.  Intestines  were  distended  with  gas  in 
some  places,  and  altogether  collapsed  in  others,  perhaps  immediately  ad- 
joining. The  explanation  of  this  peculiar  difference  seemed  to  be  that 
where  the  distended  spots  were  the  intestinal  wall  had  undergone  ulcer- 
ation and  wasting,  in  some  places  nothing  but  the  peritoneal  coat  be- 
ing lelt.  On  opening  the  small  intestine  this  condition  of  things  was 
more  plainly  apparent;  at  some  points  were  ulcers,  at  others  were  in- 
tensely congested  vessels  which  had  given  way  and  caused  hemorrhage, 
whilst  almost  everywhere  the  mucous  coat  was  the  seat  of  superficial 
erosion  or  widesi)read  maceration,  resulting  in  almost  total  destruction 
of  the  valvuliB  conuiventes  and  glandular  structures.  Liver  very  large, 
inucli  conjested.  Its  tissue  was  firm,  pale,  and  indurated.  Spleen 
nearly  natural.  Kidn-^ys  enlarged,  somewhat  congested.  Cortical  por- 
tion pale  and  probably  fatty. 

Case  32. 
Pulmonary  hemorrhage. 

F.  E.;  aged  thirty  eight  years;  nativity,  Germany;  admitted  to  the 
U.  S.  Marine  Hospital,  Chicago,  III.,  JSTovember  C,  1887:  died  IsTovem- 
ber  25,  1887. 

History. — Was  admitted  to  hospital  for  hemorrhage  of  lungs.  Stated 
that  he  had  been  subject  to  a  "  cough"  for  sometime,  but  had  never 
been  treated  for  it.  Two  days  before  he  had  applied  for  ofhce  relief. 
When  admitted  there  was  marked  haemoptysis.  Was  put  to  bed  and 
ergot  given  hypodermatically ;  but  soon  after  there  occurred  a  copious 
hemorrhage,  possibly  GOO  cubic  centimeters.  Patient  was  almost  ex- 
sanguinated, and  rallied  slowly.  Whisky  was  given  with  the  greatest 
care.    On  the  fourth  day  the  chest  was  examined.    Eight  lung  was 
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dull  at  apex  and  almost  flat  in  lower  portions;  auscultation  located  tbe 
hemorrhage  from  the  lower  right  lung;  crepitant  rales  at  apex,  expi- 
ration harsh  and  prolonged.  Temperature  36.40  C;  pulse  120.  Ergot 
was  given  coutinously  and  dorsal  decubitus  enforced.  On  the  13th  he 
again  had  a  profuse  hemorrhage;  about  500  cubic  centimeters.  He  had 
not  risen  from  bed  even  to  reach  the  stool-chair.  Ergot  was  given  freely  ; 
still  as  often  as  the  heart's  action  rallied  the  plug  was  driven  out  and 
the  bleeding  would  recommence.  He  bled  to  death  at  2  o'clock  a.  m., 
November  25,  1887. 

Necropsy. — Body  fairly  nourished  ;  marked  rir/oy  mortis.  Eight  pleury 
adherent  awl  lung  removed  with  difficulty.  The  tissues  were  thickla 
infiltrated  with  tubercle  and  at  various  points  these  were  massed  to- 
gether and  In^oken  down  into  cheesy  masses.  The  middle  lobe  was 
very  much  indurated  as  with  interstitial  inflammation,  and  at  one  point 
there  was  a  cavity  as  large  as  a  walnut  opening  into  an  enlarged  tube; 
this  was  full  of  pus  and  clotted  blood.  Left  lung  contained  a  few 
gray  nodules  at  the  apex  only. 

Case  33. 

W.  P.  G. ;  aged  thirty-nine  years  ;  nativity,  New  York;  admitted  to 
the  U.  S.  Marine  Hospital,  San  Francisco.  Cal.,  September  10, 1887:  died 
November  2G,  1887. 

Kecropsy  [ticelve  hours  after  death). — Rigor  mortis  present.  Great 
emaciation.  Superficial  bedsore  over  sacrum.  Thorax :  Eight  pleura 
was  pretty  well  bound  down  with  adhesions.  Left  contained  several 
bauds  crossing  the  lower  two-thirds  of  the  cavity,  while  the  upper  lobe 
was  entirely  bound  down.  No  fluid  in  either  cavity.  Both  lungs  were 
full  of  disseminated  tubercle,  and  the  upper  lobes  were  densly  infiltrated 
with  them.  Cavities  the  size  of  a  large  ^gg  were  found  in  each  apex. 
Considerable  emphysema  of  lower  lobes  of  each  lung.  Heart  flabby  and 
fatty,  but  otherwise  normal. 

Case  34. 

J.  S. ;  aged  thirty-five  years  ;  nativity.  New  York ;  was  admitted  to 
the  U,  S.  Marine  Hospital,  New  York,  on  November  22 ;  died  November 
27,1887. 

The  necropsy  was  made  thirty-four  hours  ]}ost  mortem.    Rigor  mortis. 

The  entire  right  lung  was  attached  by  old  adhesions ;  it  weighed  910 
grams.  The  upper  lobe  was  tuberculous  and  filled  with  small  cavi- 
ties, in  one  of  which  was  a  blood  coagulum  the  size  of  a  walnut;  the 
middle  and  lower  lobes  contained  tubercles.  The  left  lung  also  was  ad- 
herent; it  weighed  910  grams;  a  few  cavities  were  found  in  the  apex, 
and  tubercles  distributed  throughout  theluug.  The  heart  weighed  320 
grams;  thickening  of  the  pericardium  in  plaques;  all  valves  normal. 
The  liver  was  fatty;  weight  1,790  grams.  The  spleen  weighed  120 
grams  ;  parenchyma  soft.  The  right  kidney  weighed  135  grams ;  the 
left,  145 ;  both  were  normal.  The  stomach, intestines,  and  bladder  were 
normal. 

Case  35. 

Pleurisy. 

J.  H.  T.;  aged  thirty  years ;  nativity.  New  York ;  admitted  to  the  U. 
S.  Marine  Hospital,  New  York,  October  10;  died  November  27,  1887. 

History. — When  admitted  the  patient  gave  a  history  of  ill  health  for 
three  months,  and  examination  revealed  the  j^resence  of  tubercular  de- 
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posit  in  the  luugs.    The  necropsy  was  made  twenty-five  hours  post  mor- 
tem.   Bigor  mortis.     Skin  pale;  oedema  of  lower  extremities. 

The  right  lung  was  attached  by  recent  fibrinous  adhesions,  and  the 
lung  was  covered  with  a  yellow,  plastic  exudate.  The  pleural  cavity 
contained  100  cubic  centimeters  of  serum.  The  lung  weighed  1,790 
grams.  The  apex  was  filled  with  cavities;  small  cavities  in  the  lower 
lobe,  fatty  degeneration  of  the  parenchyma,  and  interstitial  thickening. 
The  left  lung  weighed  1,090  grams.  It  -was  attached  to  the  pleura  by  a 
few  old  adhesions,  and  a  small  cavity  was  found  in  the  apex;  the  lung 
was  in  the  same  pathological  condition  as  the  r;ght.  The  pericardial 
sac  contained  about  150  cubic  centimeters  of  clear  fluid.  The  heart 
weighed  320  grams;  normal.  The  liver  weighed  1,760  grams,  and  was 
fatty.  The  spleen  weighed  150  grains,  and  was  normal.  The  right  kid- 
ney weighed  1(30  grams ;  the  left  ISO;  both  were  normal.  The  intestines, 
stomach,  and  bladder  were  normal. 

Case  36. 

O.  L,;  aged  thirty  years  ;  nativity,  Sweden  ;  admitted  to  Marine  Hos- 
pital at  Boston,  Mass.,  May  9, 1887  ;  died  November  28,  1887. 

History  of  tubercle  of  lung,  with  high  evening  temperature,  gradual 
emaciation,  etc. 

Necropsy  {thirty  hours  after  death). — Bigor  mortis  present;  body  much 
emaciated.  Lungs  adherent  to  pleura  in  many  places  ;  full  of  cavities, 
large  and  small,  filled  with  pus,  showing  a  general  breaking  down  of 
the  lung  texture.  A  microscopical  examination  showed  the  presence 
of  the  tubercle  baeillus.  The  pericardium  was  adherent  to  the  inner  sur- 
face of  the  pleura,  showing  an  old  pericarditis;  heart  normal.  The  peri- 
toneal cavity  contained  about  400  cubic  centimeters  of  serous  fluid. 
The  mesenteric  lymph-glands  were  cheesy. 

Case  37. 

J.  M. ;  aged  forty-seven  years ;  nativity,  Ireland ;  admitted  to  the 
U.  S.  Marine  Hospital,  New  York,  November  10, 1887;  died  December 
24,  18S7. 

Necropsy  [thirty-eight  hours  after  death). — Body  extremely  emaciated  ; 
rigor  mortis  slight ;  body  covered  with  small  copper-colored  spots,  re- 
sembling a  specific  eruption.  Blood  vessels  of  heart  enlarged  and  tortu- 
ous. Both  lungs  filled  with  tuberculous  material,  and  a  large  cavity 
was  found  at  the  left  apex.  Kidney's  small  and  contracted.  Other 
organs  normal. 

Case  38. 

W.  A. ;  aged  forty  three  years;  nartjivity,  England;  entered  the  U.  S. 
Marine  Hospital,  Chicago,  111.,  December  23.  1887 ;  died  December  25, 
1887. 

History. — This  case  was  admitted  August  10,  1887,  as  a  "chronic," 
having  been  treated  for  rheumatism,  pleurisy,  and  lung  disease  in  this 
hospital  within  the  past  few  years.  Chronic  bronchitis  was  the  diag- 
nosis on  admission,  but  it  soon  became  evident  that  there  was  a  tuber- 
culous deposit;  hence  the  re-admission.  Patient  remained  quite  com- 
fortable for  several  weeks,  but  was  soon  troubled  with  the  usual 
symptoms  of  the  disease :  increased  cough  and  expectoration,  pain  in 
the  chest,  night  sweats,  emaciation,  and  marked  debility.  Death  came 
from  exhaustion. 
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Necropsy. — Rigor  mortis  well  marked ;  cousiderable  emaciation ;  skin 
of  an  unusually  yellow  hue.  Pleura;  adherent  on  either  side.  Eight 
lung  was  a  mass  of  tubercular  deposit,  with  two  or  three  very  small 
abscesses.  Left  lung  deeply  pigmented,  but  almost  free  of  tubercles. 
Kidneys  abnormal ;  weight  of  right  only  120  grams ;  left,  450.  Liver 
slightly  enlarged.     Other  organs  normal. 

Case  39. 

Pleurisy. 

A.  S. ;  aged  forty-nine  years;  nativity,  Denmark ;  admitted  to  the 
U.  S.  Marine  Hospital,  Kew  York,  December  12,  1887  ;  died  December 
2G. 

Necropsy  {ten  hours  after  death). — Rigor  mortis  well  established  ;  body 
fairly  nourished ;  pericardium  contained  about  50  cubic  centimeters  of 
flocculent  serum;  heart  cavities  filled  with  aw/e  mortem  clots ;  valves, 
normal;  weight,  205  grams.  Left  lung  adherent  at  its  apex  by  re- 
cently organized  bands  of  connective  tissue.  The  left  pleural  cavity 
contained  about  1,200  cubic  centimeters  of  flocculent  serum,  and  this 
was  sacculated;  the  walls  were  made  up  of  a  large  amount  of  fibrinous 
material,  in  layers,  and  contained  many  tuberculous  foci.  The  whole 
lung  was  filled  with  miliary  tubercles;  weight,  1,205  grams.  The  right 
lung  was  emphysematous;  weight,  2,030  grams;  on  section  there  was 
a  large  amount  of  cicatriciae  tissue;  no  tubercles.  The  liver  weighed 
2,105  grams,  slightly  enlarged  and  cirrhotic;  kidneys  slightly  fatty  j 
other  organs  normal. 

Case  40, 

Mitral  insufficiency. 

W.  C. ;  aged  twenty-nine  years  ;  nativitj',  England ;  was  admitted  to 
the  TJ.  S.  Marine  Hospital,  Boston,  Mass.,  December  27,1887;  died 
January  2,  1888. 

Clinical  history. — Patient  was  troubled  with  cough  about  one  year, 
this  being  the  second  time  that  he  had  been  admitted  for  treatment  at 
this  hospital  for  phthisis  pulmonalis.  When  admitted  to  hospital  his 
cough  was  very  distressing,  expectoration  slight  and  mucous;  dullness 
over  upper  lobes  both  lungs  and  mitral  regurgitant  murmur  heard  at 
apex  of  heart.  There  was  no  albumen  in  his  urine  and  no  adema  of 
any  part  of  the  body.  Twenty-four  hours  before  dissolution  he  had  a 
severe  convulsion,  lasting  several  minutes.  This  was  shortly  after- 
wards followed  by  coma,  which  continued  until  his  death. 

Necropsy  {twenty-two  hours  after  death). — Rigor  mortis  present ;  body 
small,  emaciated,  and  showed  livid  patches  over  dorsum  ;  upper  lobes 
of  both  lungs  nearly  solidified,  containing  claret-colored  serum.  Tu- 
bercular deposits  were  found  in  each  lung  near  the  apices.  An  ante 
mortem  clot,  about  3  inches  long  and  the  diameter  of  a  lead  pencil,  ex- 
tended through  the  auriculo- ventricular  openings  on  each  side  of  the 
heart.  The  mitral  valves  were  rough  and  fringed  at  their  free  margins. 
The  heart  was  in  systole  and  hypertrophied.  Both  kidneys  were  small, 
contracted,  rough  upon  the  surface,  and  the  capsules  adherent.  The 
color  of  the  kidneys  was  white  and  the  cortical  substance  was  very 
thin.  Weight  of  right  kidney  Q5  grams,  left  95.  Brain  :  The  vessels 
of  the  pia  mater  were  congested  and  the  lateral  ventricals  contained 
considerable  fluid. 
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Case  41. 

W.  J.  G-.;  aged  tbirty-two  years;  nativity,  Ireland;  admitted  to  tlie 
U.  S.  Marine  Hospital,  San  Francisco,  Cal.,  November  7,  1887 ;  died 
January  9,  1888. 

Necropsy  {eighteen  hours  afttr  death). — Slight  rigor  mortis;  emacia- 
tion extreme.  Pieurre:  Extensive  and  firm  adhesions  on  right  side  so 
that  the  lung  could  not  be  removed  without  much  laceration.  The  left 
pleura  was  adherent  to  the  diaphragm  and  peiicardium.  Lungs: 
Small  abscesses  were  found  in  each  apex  and  both  lungs  were  strewn 
throughout  with  tubercle.  Heart  fatty.  Considerable  fluid  in  cavity, 
ifo  other  organs  examined. 

Case  42. 

Aneurism — arch  of  aorta. 

J.  A.;  aged  fifty-one  j-ears;  nativity,  China;  admitted  to  TJ.  S.  Ma- 
rine Hospital,  Stapleton,  if.  Y.,  November  28,  1887;  died  January  10, 
1888. 

Necropsy  {thirty-seven  hours  post-mortem.) — Body  fairly  well  nourished. 
Rigor  mortis  slight.  The  heart  was  pushed  to  the  left  side;  a  large 
tumor  was  found  in  the  median  line  adherent  to  the  sternum;  the  os- 
seous tissue  was  eroded  to  a  considerable  extent  at  the  junction  of  the 
manubrium  and  gladiolus.  This  tumor  was  removed  and  was  found 
to  be  a  large  sacculated  aneurism  of  the  arch  of  the  aorta,  situated  on 
the  ascending  and  transverse  portions.  Both  lungs  contained  cavities 
and  the  lung  tissue  was  filled  with  tubercles.  The  valves  of  heart  were 
thickened.  The  heart  was  small;  left  ventricle  hypertrophied.  The 
other  organs  were  normal. 

Case  43. 

Diabetes.* 

G.  F.  M. ;  aged  thirty-one  years;  nativity,  Delaware ;  admitted  to  the 
marine  ward  of  the  German  Hospital,  Philadelphia,  January  4,  1888 ; 
died  January  21,  1888. 

History. — He  stated  that  he  had  been  more  or  less  ailing  ever  since 
he  left  the  hospital  in  May  last,  and  on  readmission  his  general  appear- 
ance was  bad.  He  had  considerable  oedema  of  the  lower  extremities. 
His  weight  was  128  pounds.  Examination  showed  advanced  tubercular 
disease  of  both  lungs.  The  upper  lobes  of  both  organs  giving  evidence 
of  a  destruction  of  tissue  resulting  in  cavities  varying  in  size.  He  was 
passing  an  average  of  4.800  grams  of  urine  daily,  containing  sugar  to 
the  amount  of  .324  to  30  grams.  His  treatment  was  palliative  and  ad- 
dressed mainly  to  the  relief  of  symptoms,  no  regular  course  of  diabetic 
treatment  being  essayed.  Morphia  sulphate  in  doses  varying  from  ,008 
to  .032  grams  being  administered  p.  r.  n.  Also  fluid  extract  jaborandi 
1  cubic  centimeter  every  two  hours  to  relax  the  circulation  and  pro- 
duce diai^horesis.  Patient  grew  gradually  weaker  and  expressed  him- 
self as  having  fully  lost  all  hope  of  recovery.  He  lingered  until  the 
21st  of  January,  when  he  died. 

Necropsy  {forty  five  hours  post-mortem). — Body  extremely  emaciated. 
Rigor  mortis  well  marked.  Thorax :  About  9G0  grams  serous  fluid  in  right 
pleural  cavity,  recent  and  old  adhesions.    The  whole  right  lung  showed 

*  See  Auuual  Report  M.  H.  S.  for  ie87.  ' 
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evidences  of  advanced  pneumonic  plitbisis,  many  cavities  varying  in 
size  from  that  of  a  pea  to  that  of  a  walnut.  ISTo  normal  lung  tissue  was 
left.  The  upper  lobe  of  the  left  lung  was  in  about  the  same  condition 
as  the  right  hiiig.  Lower  lobe  contained  circumscribed  spots  of  de- 
generated tubercle  ;  very  little  normal  tissue  being  left.  The  heart  was 
apparently  normal,  contained  small  amount  of  fluid  blood,  and  weighed 
2G0  grams.  Weight  of  liver  900  grams,  spleen  375.  Both  kidneys 
showed  parenchymatous  nephritis  ;  right  weighed  250  grams  ;  left  250; 
stomach  slightly  congested. 

Case  44. 
Chronic   nephritis. 

E.  B.  (female) ;  aged  nineteen  years;  nativity,  Pennsylvania;  was 
admitted  to  the  marine  ward,  Mercy  Hospital,  Pittsburgh,  Pa,,  on  De- 
cember 27,  1887;  died  January  22,  18i'8. 

History. — Symptoms  :  Cough,  expectoration  of  purulent  matter,  and 
diarrhoea ;  she  was  pale  and  emaciated ;  there  were  i)hysical  signs  of 
phthisis  pulmonalis,  and  the  urine  contained  a  large  proportion  of  albu- 
men. 

Necrojjsy. — Length  of  right  kidney,  18  centimeters;  breadth,  8  centi- 
meters ;  estimated  weight,  450  grams.  Left  kidney,  length,  14  cen- 
timeters; breadth,  8  centimeters  ;  estimated  weight,  300  grams.  Color 
of  kidney  substance,  whitish  gray.  The  enlargement  of  these  organs 
was  shown  principally  in  thesepti  bertini,  the  cortex  being  quite  narrow. 
The  pelvis  in  each  kidney  was  of  purple  color.  The  apex  of  each  lung 
contained  several  small  cavities,  surrounded  by  tubercular  inflammatory 
products.  Both  lungs  were  extensively  fastened  by  their  pleural  sur- 
faces to  the  chest- wall. 

Case  45. 

Tubercular  disease  of  knee  joint. 

W.  L. ;  aged  twenty-five  years  ;  nativity,  Norway ;  admitted  to  the 
U.  S.  Marine  Hospital,  New  Orleans,  La.,  October  29,  1886 ;  died  Jan- 
uary 27,  1888. 

History. — Tubercular  disease  of  the  right  knee-joint  developed  some 
months  before  his  death.  His  leg  was  amputated  September  6,  1887, 
and  after  the  loss  of  his  leg  his  system  seemed  to  rally,  and  he  gained 
flesh  for  a  short  time. 

Xecropsy  [twelve  hours  after  death). — Body  was  of  medium  size  and 
emaciated.  Stump  of  recent  amputation  of  right  thigh  nearly  healed. 
There  were  ulcers  on  the  upper  and  posterior  portion  of  the  right 
shoulder;  hypostatic  congestion  a\\(\  post-mortem  discolorations  of  skin 
and  muscles  of  back ;  scars  on  the  temple  from  blisters,  and  bed-sores 
over  the  sacrum.  Rigor  mortis  well  marked.  Thoracic  cavity' :  left 
pleura  adherent  throughout,  but  the  right  one  only  adherent  on  i)Oste- 
lior  portion.  There  was  no  effusion  in  the  pleural  sacs.  Bight  lung  : 
Upper  lobe  was  infiltrated  with  tubercle;  the  middle  and  lower  lobes 
were  oedematous,  but  otherwise  normal.  Left  lung  was  atrophied  and 
tubercular;  weight  of  left  luug  was  120  grams;  of  right  lung,  1,120. 
Heart  was  pale;  its  valves  flabby,  but  otherwise  normal.  Abdomen : 
Liver  large,  pale,  and  giving  evidence  of  fatty  degeneration.  Spleen 
was  hypertrophied  and  very  much  congested.  Its  tissue  was  soft  and 
easily  torn.    A  supernumerary  spleen,  the  size  of  a  common  chestnut, 
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was  attached.  Left  kidney  was  iobnlated,  its  capsule  easily  torn  ;  the 
line  between  cortical  and  medullary  substance  well  marked.  It  was 
slightly  amyloid.  The  right  kidney  seemed  to  be  in  a  similar  condiHou. 
The  intestines  were  congested  and  distended  with  gas.  Descending 
colon  crossed  over  the  upper  part  of  the  pelvis,  the  sigmoid  tlexure  ly- 
ing in  front  and  above  the  bladder,  and  the  rectum  therefore  <lescended 
on  the  right  side  of  the  pelvic  cavity.  At  the  splenic  end  of  the  trans- 
verse colon  (at  the  point  where  it  becomes  descending  colon)  the  cali- 
ber of  the  gut  was  suddenly  contracted  to  one  third  its  normal  size  for  a 
distance  of  8  or  10  centimeters.  Bladder  was  normal.  Brain  tissue 
pale  and  oeilematous  ;  dura  mater  thick  and  adherent ;  ventricles  dis- 
tended with  fluid  ;  pia  mater  at  the  base  contained  small  granular  bodies, 
the  size  of  hemp  seed,  which  were  probably  tubercles. 

Case  46. 

Valvular  disease  of  heart. 

F.  R.;  aged  sixty-two  years;  nativity,  Spain;  admitted  to  the  U.  S. 
Marine  Hospital,  New  Orleans,  La.,  January  30, 1888;  died  February  3. 

History. — When  admitted  he  suffered  from  excessive  dyspnoea,  and 
expectorated  purulent  matter.  The  intercostal  spaces  on  the  right  side 
were  obliterated.  The  vessels  in  the  neck  pulsated  strongly.  He  had 
been  ailing  for  some  time,  but  his  present  attack  dated  three  weeks 
back. 

Necropsy  (twelve  hours  after  death). — Body  was  stout,  well-nourished, 
and  cyanosed.  Pleurte,  both  right  and  left,  had  old,  tough  adhesions; 
the  fluid  in  the  sacs  was  normal  in  amount  and  character.  Heart  was 
hypertrophied  and  fatty;  was  in  diastole  and  filled  with  soft  blood-clots. 
Mitral  valve  was  normal.  Aortic  valves  had  two  cusps  firmly  adherent 
for  about  one-third  of  their  entire  length,  and  they  were  all  stiff  with 
atheromatous  deposits.  Tbe  left  ventricle  and  the  aorta  (for  about 
3  centimeters)  were  filled  with  a  fibrinous  clot.  The  left  lung  was  so 
broken  down  that  no  lung  tissue  seemed  to  be  available  for  breathing 
purposes.  Eight  lung:  The  lower  lobe  almost  solid,  and  the  upper  lobe 
studded  with  tubercles.     Other  organs  not  examined. 

Case  47. 

Peritonitis. 

C.  M. ;  aged  twenty-eight  years;  nativity,  Kentucky ;  admitted  to  the 
U.  S.  Marine  Hospital,  Cairo,  111.,  February  1,  1888;  died  February  5. 

History. — This  patient  had  been  failing  in  health  for  some  two  months 
prior  to  his  admission  to  hospital,  having  suffered  much  with  "  chills 
and  fever."  He  sought  relief  for  "  shortness  of  breath."  Auscultation 
revealed  greatly  reduced  airspace,  and  percussion  showed  decided  solid- 
ification in  both  lungs.  Temperature  axilla,  38.5°  C. ;  cough  slight; 
respiration  shallow,  hurried ;  skin  bathed  in  sweat;  could  not  lie  down. 
A  tonic  and  stimulating  treatment  was  begun.     He  sank  rapidly. 

Necropsy  [twelve  hours  after  death). — Body  that  of  a  muscular  young 
mulatto,  much  emaciated.'  Rigor  mortis  marked.  Abdominal  cavity  con- 
taining bloody  serum.  Peritoneum  congested  and  showing  peritonitis. 
Spleen  enlarged  ;  congested;  weight,  140  grams.  Liver,  weight,  2,750 
grams.  Bladder  walls  hypertrophied.  Pericardium  containing  100 
cubic  centimeters  bloody  serum.    Heart:  Both  ventricles  filled  with 
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tarry  blood.  Aortic  valve  somewhat  deficient.  Left  pleura  filled  with 
tough,  fibriuous  formatiou.  Lungs  throughout  filled  with  masses  of 
cheesy  tubercle,  with  pus  and  blood. 

Case  48. 

G.  T.  W.  (negro);  aged  thirty  years;  nativity,  Delaware;  admitted 
to  the  U.  S.  Marine  Hospital  at  Baltimore,  Md.,  January  1,  1887  ;  died 
February  8,  1888. 

Necropsy  {seventeen  Jiours  after  death). — Rigor  mortis  fairly  developed. 
Body  extremely  emaciated.  Heart  small  and  flabby,  valves  normal. 
Lungs  were  bound  down  to  chest  walls  by  firm  old  adhesions  and  lung- 
tissue  was  lacerated  in  any  attempt  to  remove  these  organs.  Cavities 
varying  in  size  from  that  of  a  pea  to  that  of  a  walnut  were  distributed 
through  both  lungs,  especially  in  upper  lobes ;  cavities  contained  a  gray 
muco  purulent  matter.  Liver  showed  many  small  abscesses  near  the  sur- 
face tilled  with  thick  yellow  pus.  Spleen  very  small  and  soft,  but  con- 
tained no  abscesses.  Kidneys  somewhat  atrojjhic,  otherwise  normal. 
Intestines,  both  large  and  small,  had  the  remains  of  old  as  well  as  new 
tubercular  ulcers.    Brain  not  examined. 

Case  49. 

T.  C;  aged  thirty-seven  years;  nativity,  United  States;  admitted  to 
TJ.  S.  Marine  Hospital,  Stapleton,  K  Y.,  January  9,  1888;  died  Feb- 
ruary 15. 

Necropsy  {twenty-six  Jiours  after  death). — Rigor  mortis  marked.  Body 
extremely  emaciated.  The  right  lung  was  adherent  to  the  costal  pari- 
eties  in  its  upper  portion.  The  left  lung  was  slightly  adherent  at  its 
apex.  The  right  lung  was  the  seat  of  cavities,  and  there  was  general 
breaking  down  of  its  entire  substance.  The  left  lung  was  solidified  by 
recent  tubercle.  The  tissue  in  the  region  of  the  larynx  was  swollen 
and  oedematous ;  on  removal  there  were  found  two  glands  of  consider- 
able size  situated  just  below  the  os  hyoides,  that  had  undergone  caseous 
degeneration  and  set  up  perichondritis.  All  the  other  organs  were 
normal. 

Case  50. 

R.  B. ;  aged  thirty  years ;  nativity,  Ireland  ;  admitted  to  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  February  G,   188S ;  died  February  19. 

Necropsy  {ten  hours  after  death). — Rigor  mortis  present.  Body  very 
much  wasted.  Chest :  Both  lungs  studded  with  tubercle,  some  of  it  in 
a  state  of  cheesy  degeneration,  others  completely  broken  down.  One 
very  large  cavity  occupied  the  entire  right  apex,  and  there  were  numer- 
ous smaller  ones  in  both  lungs.  Heart:  There  was  about  100  cubic 
centimeters  of  fluid  in  the  pericardium,  and  the  heart  was  of  very  small 
size,  even  for  so  small  a  man  as  the  subject.  The  aorta  was  slightly 
dilated.  Abdomen:  Numerous  tubercular  ulcerations  were  found  in 
both  the  large  and  small  intestine,  in  several  places  the  gut  was  almost 
perforated.  The  mesenteric  glands  were  considerably  enlarged.  The 
kidneys  and  spleen  were  of  normal  size  and  structure.  Liver  a  little 
larger  and  rather  harder  than  normal. 

Case  51. 

J.  M. ;  aged  thirty-six  years ;  nativity,  Virginia;  admitted  to  U.  S. 
Marine  Hospital,  New  Orleans,  La.,  February  2,  1887 ;  died  March  1, 

1888. 
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Necropsy  [eighteen  hours  after  death). — Rigor  mortis  well  marked.  Body 
very  much  emaciated.  Upon  opening  the  thoracic  cavity  the  lungs 
seemed  to  fill  the  entire  space  and  were  firmly  adherent  to  the  cheat 
walls ;  both  lungs  were  studded  with  gray  tubercle.  In  the  left  lung, 
upper  lobe,  a  cavity  5  by  5  centimeters  existed ;  heart  small,  valves 
normal ;  liver  large,  congested,  granular,  or  parenchymatous  degenera- 
tion evidently  going  on ;  spleen  large,  infiltrated  with  small  grayish, 
granular  bodies,  similar  to  the  condition  seen  in  the  liver;  kidneys 
showed  signs  of  chronic  congestion,  large  and  hard,  cortical  portion 
thickened  and  dark  red ;  intestines  normal ;  stomach  normal ;  brain 
not  examined. 

Case  52. 

E.  K.;  aged  thirty-six  years;  nativity,  Denmark;  admitted  to  the 
marine  ward  of  the  Grerman  Hospital,  Philadelphia,  on  March  26,  1887  ; 
died  March  3, 1888. 

History. — He  was  first  admitted  on  the  above  date,  suffering  from  an 
attack  of  irregular  intermittent  malaria  fever,  and  was  discharged  as 
cured  on  April  19, 1887;  on  which  date  he  was  re-admitted.  Diagnosis: 
Tubercle  of  lungs,  for  which  he  was  treated  and  discharged  again  as 
improved.  He  was  again  re-admitted  on  May  23,  1887,  with  the  same 
diagnosis  as  when  admitted  last  time.  He  remained  in  the  hospital 
from  this  date  to  t  le  day  of  his  death.  During  his  stay  in  hospital  he 
was  one  of  a  number  who  were  subjected  to  the  so-called  "gas  treat- 
ment," but  was  no  more  benefited  than  the  others,  his  disease  going  on 
in  the  usual  course  to  the  destruction  of  pulmonary  tissue  and  the  forma= 
tion  of  vomicae.  His  muscular  system  wasted  to  a  minimum.  A  few 
days  before  his  death  an  obstinate  diarrhoea  set  in,  together  with  an 
idiopathic  facial  erysipelas. 

Necropsy  [March  5,  1888). — Emaciated  extremely.  Both  lungs  adher- 
ent to  thoracic  walls ;  upper  lobes  of  both  destroyed  and  occupied  with 
cavities,  large  and  small,  and  nodules  in  all  stages  of  degeneration ; 
lower  lobes  also  affected.  Mesenteric  glands  all  enlarged.  Bowels 
showed  signs  of  enteritis  and  colitis. 

Case  53. 

H.  C.  (colored) ;  aged  thirty  years ;  native  of  Kentucky ;  admitted  to 
the  Marine  Hospital,  Memphis,  Tenn.,  February  5, 1888;  died  March  3. 

History.— E.e  had  been  sick  more  than  a  year  before  admission.  He 
had  a  severe  cough,  pain  in  chest,  poor  appetite,  loss  of  flesh,  and 
strength.  Dullness  over  lower  lobes  of  both  lungs.  Coarse  rales  with 
amphoric  respiration,  tympanitic  resonance  over  both  apices.  He  failed 
steadily  and  died  March  3,  1888. 

Necropsy. — Large  cavity  involving  the  upper  lobes  of  both  lungs. 
Many  small  cavities  in  other  parts  of  both  lungs.  The  middle  lobe  of 
right  lung  in  fair  condition.  Numerous  foci  of  tubercular  deposits  in  the 
spleen.    Mesenteric  glands  enlarged  and  caseous. 

Weight  of  viscera  in  grams. — Right  kidney,  177;  left,  169;  heart,  267; 
right  lung,  670 ;  left,  690;  spleen,  227  ;  liver,  1,355. 

Case  54. 

C.  K.  (colored) ;  aged  twenty-three  years;  nativity  Tennessee;  ad- 
mitted to  the  U.  S.  Marine  Hospital  at  Saint  Louis,  Mo.,  October  21, 
1887  ;  died  March  9,  1888. 
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N'ecropsy  {seven  hours  after  death). — Cad  veric  rigidity  slight;  body 
considerably  emaciated.  Braiu  not  examined.  Thoracic  cavity,  pleu- 
ritic adhesions  extensive  on  both  sides.  LuDgs,  both  contained  numer- 
ous tubercles,  especially  about  the  apices;  no  cavities  discovered.  Heart 
normal,  excepting  a  large  deposit  of  fat  about  the  auricles.  Abdominal 
cavity;  liver,  rather  small,  but  apparently  normal.  Intestines,  numer- 
ous inflammatory,  ulcerative  patches  in  the  lower  part  of  the  small  in- 
testines, which  contained  a  large  amount  of  pus.  Pus  was  also  found 
in  the  i)eritoneal  cavity;  no  opening  in  the  intestinal  walls  could  be 
found;  mesenteric  glands  enlarged  and  inclined  to  soften.  Stomach 
and  spleen  normal.  Left  kidnej"  enshrouded  in  a  thick  fibrous  capsule, 
on  the  outside  of  which  was  a  collection  of  a  clear  jelly-like  material 
which  was  friable  and  easily  detached.  This  material  was  also  noticed 
in  several  places  attached  to  the  omentum  and  mesentery.  Eight 
kidney  normal,  as  was  also  the  bladder. 

Case  55. 

E.  A.  (colored);  aged  forty  three  years;  nativity  Alabama;  admitted 
to  the  U.  S.  Marine  Hospital,  Saint  Louis,  Mo.,  March  17.  1888;  died 
March  18,  1SS8. 

History. — On  admission  patient  stated  that  he  had  been  sick  for 
about  two  months  previously  from  a  persistent  bloody  diarrhoea.  There 
was  great  emaciation  and  prostration,  a  slight  cough,  and  a  fetid  di- 
arrhoea, stools  containing  muco  pus  mixed  with  an  occasional  small 
amount  of  blood.  There  was  dullness  over  both  lungs,  diminished 
respiration,  and  moist  rales  throughout  both  lungs.  Body  covered 
witii  a  cold,  clammy  sweat.    Death  occurred  seemingly  from  asthenia. 

Necropsy  (eighteen  hours  after  death). — Rigor  mortis  present;  body 
very  much  emaciated.  Lungs  congested  and  filled  with  small  yellow 
tubercular  masses,  in  various  stages  of  softening.  Heart,  right  side 
dilated  and  full  of  blood-clots.  Stomach  and  spleen  both  normal.  Liver 
congested.  Intestines,  injected  at  middle  part;  in  the  lower  i)art  of  the 
ileum  were  soft  yellow  bodies,  averaging  about  the  size  of  a  pea,  and 
attached  to  the  internal  tunic  of  the  intestine ;  several  firm  ragged  ul- 
cers were  found  near  the  ileo  caecal  valve,  extending  usually  trans- 
versely around  the  intestine.  Two  small  holes  were  noticed  in  the 
wall  of  the  csecum.  There  was  a  small  amount  of  pus  in  the  abdomi- 
nal cavity.  The  peritoneal  surfaces  were  adherent  in  spots.  Other 
organs  were  not  examined. 

Case  56. 

A.  H. ;  aged  twenty-five  years  ;  nativity,  Norway ;  admitted  to  U.S. 
Marine  Hospital,  San  Francisco,  Cal.,  December  5,  1887 ;  died  March 
23,  1888. 

Necropsy  {thirteen  hours  after  death). — Bod}'  extremely  emaciated. 
Thorax:  Both  lungs  bound  down  more  or  less  firmly  by  adhesions. 
An  abscess  the  size  of  an  orange  occupied  apex  of  left  lung.  The  rest 
of  this  lung  was  strewn  with  tuberculajr  granules  and  deeply  congested. 
The  right  lung  was  full  of  miliary  tubercle. 

Case  57. 
Fatty  heart. 

B.  S.;  aged  twenty-eight  ye«rs;  nativity,  South  Sea  Islands;  admit- 
ted to  IJ.  S.  Marine  Hospital,  San  Francisco,  Cal.,  November  30,  1887 ; 
died  March  27,  1888. 
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Necropsy  {eight  hours  after  death). — Rigor  pronounced.  Very  great 
emaciation.  Thorax  only  was  examined.  Left  lung  was  so  mucli  bro- 
ken down,  so  bound  tlown  by  adhesions,  and  somnch  encroached  upon 
by  the  heart  and  pericardial  sac,  that  it  could  not  be  closely  examined. 
Eight  lung  was  full  of  disseminated  tubercle.  At  the  outer  side  the 
pleural  walls  were  weakly  adherent  by  means  of  a  gelatinous,  villous 
lymph  exudation,  quite  peculiar,  and  identical  with  that  to  be  men- 
tioned as  found  in  the  pericardium.  Pericardium  contained  300  cubic 
centimeters  serum.  The  walls  were  greatly  thickened  and  covered 
with  the  peculiar  lymph  just  mentioned.  At  the  outer  side  of  the  left 
ventricle,  just  above  the  apex,  the  visceral  and  parietal  layers  were 
adherent  over  an  area  of  3  centimeters  square.  The  heart  was  very 
fatty  and  flabby,  somewhat  hypertrophied,  and  very  considerably  diU\ted. 
Nothing  wrong  was  noted  about  the  valves. 

Case  58. 
Tubercular  disease  of  testicle^  cystitis. 

J.  R.  H. ;  aged  sixty  years;  nativity,  United  States;:  admitted  to  IT. 
S.  Marine  Hospital,  Stapleton,  N.  Y.,  December  19,  1887;  died  March 
27,  1888. 

Necropsy  {thirty-five  hours  post  mortem).— Rigor  mortis.  Right  arm 
tattooed  with  brigatine  in  full  sail,  and  left  arm  with  United  States  flag. 
The  right  lung  was  adherent  to  the  costal  pleura  by  old  fibrinous  bands; 
it  was  filled  with  tubercles  in  cheesy  degeneration.  The  left  lung  was 
attached  by  one  or  two  bauds;  there  v/as  a  little  fluid  in  the  pleural 
cavity,  and  the  king  was  tilled  with  tubercles  in  a  state  of  cheesy  de- 
generation; there  was  a  small  cavity  filled  with  pus  in  the  apex.  Heart 
was  normal.  Liver  was  enlarged;  gall  bladder  distended.  Pancreas 
was  normal.  Pelvis  of  each  kidney  was  inflamed  and  pus  corpuscles 
were  present;  the  kidneys  were  cirrliosed.  Stomach  and  intestines 
were  normal.  Bladder  was  slightly  distended  and  contained  urine  and 
a  large  quantity  of  pus;  the  w.all  of  tlie  bladder  was  reticulated,  con- 
taining numerous  pockets.  Prostate  was  hypertrophied,  with  a  bilateral 
projection  extending  into  the  bladder.  In  front  of  the  prostate  the 
urethra  was  sacculated.  Left  testicle  was  degenerated,  and  the  epididy- 
mis contained  some  cheesy  i)us.  Tuberculous  deposits  were  present  in 
the  right  testicle. 

Case  59. 

J.  J.  D. ;  aged  forty-five  years ;  nativity,  New  York ;  admitted  to 
the  marine  ward  of  the  German  Hospital,  Philadelphia,  October  17, 
1887  ;  died  March  29, 1888. 

History. — He  was  admitted  on  the  above  date,  giving  a  history  of 
considerable  previous  ill  health.  He  stated  that  his  lung  had  been 
affected  more  or  less  for  two  or  three  years.  Examination  showed 
advanced  tubercular  disease  of  both  lungs.  He  was  subjected  to  the 
ordinary  treatment  ol.  morrhnae  p.  r.  n.,  stimulants,  etc.,  and  sol.  cocaine 
hydrochl.  for  the  distressing  laryngeal  symptoms.  Re])eated  examina- 
tion of  the  larynx  were  made,  but  never  was  there  any  localized  ulcera- 
tions made  out.  His  muscular  and  adipose  development  were  main- 
tained to  a  surprising  degree. 

Necropsy  {thirty-two  hours  post  mortem).— Body  well  nourished,  fat 
abundant  everywhere.  Both  lungs  closely  adherent  to  thoracic  wall ; 
adhesions  evidently  of  long  standing  and  very  firm.  Both  organs 
riddled  with  cavities  varying  in  size.    Caseous  degeneration  of  lungs. 
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Case  60. 
Meningitis. 

P.  M. ;  aged  fifty-five  years ;  nativity,  Ireland ;  admitted  to  the  TJ.  S. 
Marine  Hospital,  Saint  Louis,  Mo.,  March  10,  1888  5  died  April  5,  1888. 

History. — Patient  was  suffering  from  symptoms  of  pneumonia  at  the 
time  of  his  admission,  and  occasional  chills,  followed  by  fever,  sweating, 
and  ijrostration ;  about  twenty-four  hours  before  death  he  fell  into  a 
comatose  state,  from  which  it  was  impossible  to  arouse  him. 

Necropsy  (ttventy  hours  after  death). — Body  emaciated ;  rigor  mortis 
moderate.  Brain:  Meninges  deeply  injected  and  thickened,  and  adher- 
ent to  the  surface  of  the  brain  on  its  superior  surface  to  a  small  extent. 
The  surface  vessels  of  the  brain  also  congested ;  intracranial  fluid  in- 
creased in  quantity  and  contained  small,  white  flaky  bodies.  Brain  sub- 
stance increased  in  consistency.  Lungs:  Pleuriticadhesions  almost  com- 
plete on  right  side.  Right  lung  ulcerated  in  several  places,  and  partly 
filled  with  a  yellowish  tubercular  matter  of  soft  consistence,  sections 
readily  sinking  when  placed  in  water.  Left  lung  congested  and  filled 
with  a  frothy  fluid.  Heart :  Eight  side  very  fatty,  some  yellow  clots 
found  in  right  auriculo-ventricular  opening.  Yalves  normal.  Liver 
greatly  enlarged  and  in  an  advanced  stage  of  fatty  degeneration. 

CASE  61. 

J.  T. ;  aged  fifty-four  years  ;  nativity,  Denmark  ;  admitted  to  U.  S. 
Marine  Hospital  at  Chicago,  111.,  March  19, 1888 ;  died  April  6, 1888. 

Necropsy. — Rigor  mortis  well  marked.  Body  greatly  emaciated.  fSkin 
dai  k  and  sallow  and  drawn  tightly  over  the  skeleton.  Left  pleura  bound 
to  parieties  of  chest  and  to  diaphragm  by  numerous  old  adhesions. 
Parietal  and  visceral  layers  of  right  pleura  adherent  throughout  and 
greatly  thickened.  Eigbt  lung  apparently  atrophied  and  shrunken. 
Upon  section  of  upper  lobe  numerous  miliary  tubercles  were  found 
throughout  the  substance  of  the  lung.  Right  lung  also  contained  some 
small  miliary  nodules.  No  cavities  were  discovered  in  either  lung. 
Heart :  Left  auricle  and  ventricle  contained  ante-mortem  clots  extending 
into  vena  cava.  Mitral  valves  thickened.  Abdomen :  Mesenteric  glands 
greatly  engorged.  Portal  vein  and  branches  greatly  distended  with 
thickened  tarry  blood.  Kidneys  somewhat  larger  than  normal,  but 
otherwise  showed  no  appearance  of  any  pathological  change. 

Case  62. 
Mitral  insufficiency — Fatty  Mdneys. 

E.  F. 5  aged  thirty-six  years;  nativity,  New  York;  admitted  toll.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  March  14,  1888 :  died  April  12, 
1888. 

History. — The  symptoms  in  the  case  were  those  of  phthisis,  and  dur- 
ing the  last  weeks  of  his  life  there  was  considerable  oedema  of  the  lower 
extremities.  His  urine  contained  a  large  amount  of  albumen ;  was 
voided  frequently,  and  he  passed  about  2,000  cubic  centimeters  in 
twenty-four  hours.  On  April  11,  he  complained  of  having  vomited  his 
food  for  several  days.  On  the  following  day  there  were  several  attacks 
of  general  convulsions  and  unconsciousness,  in  one  of  which  he  died. 

Necropsy. — There  was  considerable  emaciation.  The  omentum  and 
mesentery  contained  considerable  fat.    The   small  intestines   showed 
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some  iuf-ammatiou,  and  one  enlarged  gland  contained  purulent  matter, 
probably  from  softened  tubercle.  The  spleen  and  liver  were  normal  in 
appearance.  The  kidneys  were  somewhat 'smaller  than  normal  size  ;  the 
capsules  firmly  adherent;  their  color  outside  whitish  with  red  patches 
from  inflammation.  The  backsof  the  kidneys  were  sounded  (typical  "  pig- 
back")  and  both  surfaces  somewhat  irregular  in  outline.  Upon  section 
the  kidney  structure  was  white  in  color ;  the  cortex  narrowed,  the  pyra- 
mids occupying  about  half  their  usual  space.  These  changes  were  ap- 
parently due  to  fatty  degeneration.  The  heart  had  considerable  surface 
fat;  its  walls  were  quite  fiim  and  of  normal  thickness.  The  right  ven- 
tricle contained  ante  mortem  clots  attached  to  the  surface  and  extend- 
ing into  the  pulmonary  artery.  The  mitral  valves  were  thickened  and 
their  edges  drawn,  from  fibrinous  contraction.  At  the  apex  of  the  left 
lung  a  cavity  sufficiently  large  to  contain  50  cubic  centimeters  was 
found.  The  upper  part  of  this  lung  contained  extensive  tubercular  de- 
posits; its  base  was  red  with  suffused  blood.  The  right  lung  was  fast- 
ened in  every  direction  to  the  costal  pleura.  Its  color  upon  section  was 
gray,  with  black  spots  of  coal  pigment  distributed  throughout.  Its 
consistence  was  tough  from  induration. 

Case  G3. 

J.  K. ;  aged  forty-four  years;  ualivity,  England;  admitted  to  the  U. 
S.  Marine  Hospital,  Stapleton,  N.  Y.,  February  1,  1888;  died,  April  18. 

Necropsy  [fifty  four  hours  after  death). — Body  emaciated.  There  was 
a  serous  effusion,  tinged  with  blood,  in  the  pericardium.  The  external 
veins  of  the  heart  were  engorged ;  clots  were  present  in  its  right  side, 
and  an  ante  mortem  clot  was  found  on  the  left  side  extending  into  the 
aorta.  The  lungs  were  firmly  adherent  to  the  chest  walls.  The  right 
lung  was  thickly  studded  with  tuberculous  masses  and  was  somewhat 
consolidated.  The  left  lung  was  in  the  same  condition,  and  contained 
also  cheesy  masses  undergoing  softening.  The  liver  was  normal.  The 
spleen  was  soft  and  friable.  The  left  kidney  was  tough  on  cutting  and 
congested ;  the  right  kidney  the  same.     The  other  organs  were  normal. 

Case  61. 

D.  B.  (colored) ;  aged  twenty  eight  years;  nativity,  Tennessee  ;  was 
admitted  to  the  Marine  Hospital,  Memphis,  Tenn.,  March  12,  1888. 

History. — Hashadacoughoneyearor  more, expectoration  scanty.  Has 
lost  much  flesh  and  strength.  Api)etite  very  poor.  Has  night-sweats 
and  fever  every  afternoon.  Physical  examination  shows  large  cavities 
in  both  lungs.  His  cough  was  much  iini)roved  by  cod-liver  oil.  On  the 
5th  of  April  a  troublesome  diairhoja  began,  and  he  failed  rapidly.  The 
diarrhoea  could  be  checked  but  not  controlled.  He  died  on  the  20th 
of  April. 

Necropsy. — Rigor  mortis  slight;  great  emaciation;  many  cavities  in 
both  lungs;  strong  pleuritic  adhesion  over  both  lungs :  colon  intensely 
congested;  mesenteric  glands  enlarged  and  caseous. 

Case  65. 

T.  T.;  aged  twenty-eight  years;  nativity,  Denmark;  admitted  to  U. 
S.  Marine  Hospital,  San  Francisco,  Cal.,  February  27,  1888;  died  April 
25,  1888. 

Necropsy  [eighteen  hours  after  death).— The  left  lung  was  everywhere 
adherent  to  the  chest  wall,  except  over  a  space  about  16  centimeters 
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square  outside  the  nipple  line,  where  the  pleural  sac  had  become  a  pus- 
secretiug  cavity,  cominuuicatiuf?  with  the  luug  by  several  ragged  open- 
ings. The  flattened  lung  was  tilled  with  tubercle,  and  there  were  sev- 
eral small  cavities  in  the  lung  structure.  The  upper  lobe  of  the  right 
lung  was  also  filled  with  tubercle  and  had  several  small  cavities.  The 
kidneys  were  larger  than  normal  and  fatty. 

Case  g6. 

Peritoniti,^. 

B.  B. ;  aged  thirty- three  years;  nativity,  Iceland;  admitted  to  U.  S. 
Marine  Hospital  at  Boston,  Mass.,  April  6,  18S8;  died  May  3. 

History. — Patient  gave  a  history  of  good  health  till  eight  months  pre- 
vious to  admission,  when  he  began  to  suffer  from  fever,  cough,  and 
dyspnoea  on  exertion.  These  symptoms  increased  in  severity,  and  later 
on  the  abdomen  began  to  swell.  On  examination  exaggerated  respira- 
tion was  heard  over  the  upper  portion  of  both  lungs,  dullness  over  both 
bases  and  weak  respiratory  sounds,  a  murmur  with  the  second  sound  of 
the  heart  was  audible,  most  distinct  at  the  base,  and  the  abdomen  was 
moderately  distended  with  fluid.  Patient  was  aspirated  several  times, 
both  from  the  peritoneal  and  pleural  cavities,  the  fluid  withdrawn  aggre- 
gating 5,000  cubic  centimeters,  but  with  only  temporary  relief.  Cough, 
dyspnoea,  with  elevation  of  temperature  in  the  evening,  steadily  j)ro- 
gressed  till  death. 

Necropsy  {four  hours  after  death). — Xo  cadaveric  rigidity;  consider- 
ably emaciated ;  enlarged  glands  in  the  anterior  mediastinum;  heart 
displaced  u[) ward  and  td  the  right.  Heart:  weight,  380  grams;  slight 
hypertrophy;  ante  mortem  clot  in  right  ventricle,  and  small  plaque  on 
one  segment  of  the  tricuspid  valves.  Right  lung  :  w^eight,  630  grams ;, 
adherent  and  removed  with  difiiculty;  greater  part  of  pleural  cavity 
obliterated  ;  lung  impregnated  with  gray  tubercle  throughout.  Left 
lung  :  weight,  790  grams ;  (Edematous  ;  lower  lobe  congested  ;  apex  and 
upper  lobe  infiltrated  with  fine  tubercle.  Peritoneum  thickened,  stud- 
ded with  tubercle  and  universally  adherent;  peritoneum,  omentum,  and 
intestines  united  in  an  undistinguishable  mass  of  adhesions,  forming, 
saccules  containing  a  good  deal  of  fluid.  Liver:  weight,  1,940  grams  ;: 
normal  in  appearance  but  firmly  adherent  to  diaphragm  by  its  upper 
surface  ;  posterior  portion  of  right  lobe  contained  tubercle.  Eight  kid- 
ney; weight,  200  grams;  left  kidney,  weight  190  grams,  both  normal..' 
Spleen  :  weight,  280  grams  ;  normal  in  appearance. 

Case  G7. 

J.  S.;  aged  thirty-five  years  ;  nativity,  Norway ;  admitted  to  U.  S.  Ma- 
rine Hospital,  Chicago,  111.,  October  14,  1887;  died  May  3,  1888. 

Necropsy.  — Rigor  mortis  slight ;  body  fairly  nourished';  lower  extremi- 
ties oedematous.  Eight  lung  consolidated  throughout  upper  lobe.  Near  i 
the  apex  was  seen  a  small  cavity  that  Avould  contain  about  5  cubic  cen- 
timeters. Left  lung  firmly  adherent  to  pleura  throughout;  upper  lobe^ 
consolidated  ;  near  apex  of  upper  lobe  were  several  small  cavities,  eachij 
of  from  5  to  15  cubic  centimeters  capacity.  Two  of  these  cavities  were! 
tilled  with  recent  clots,  showing  the  seat  of  ante  mortem  hemorrhage,} 
Pericardiac  sac  contained  about  75  cubic  centimeters  of  serous  fluid.' 
Large  ante  mortem  clot  in  right  ventricle  extending  into  pulmonary  j 
artery.    Left  ventricle  of  heart  contained  a  few^^os^  mortem  clots.  i 
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Case  68. 

M  A.:  aged  twentv-six  years;  nativity,  I^orway;  admitted  to  the 
US  Marine  Hospitaf,  Sau  Francisco,  Cal.,  April  14, 1888;  died  May  10. 

'Necropsy  {twelve  hours  after  (leaih).-The  meseiiteric  glands  were  eu- 
laro-ed.  There  were  several  nlcers  in  the  small  intestines,  one  ot  them 
beiu-U  centimeters  in  diameter;  probably  tubercular.  Ihe  hidneys 
were  slightly  enlarged,  the  margins  rounded,  presenting  internally  the 
Appearance  of  fatt|  degeneration.  The  liver  was  much  enlarged  and 
Dale  in  color.  The  right,  pleural  cavity  contained  500  cubic  centimeters 
of  fluid  The  lung  on  this  side  was  flattened  and  contracted  to  one-third 
its  natural  size ;  its  tissues  were  flbrous  and  contained  an  abiuidance 
of  tubercle,  with  the  bronchi  thickened  and  calcareous.  This  lung  was 
fastened  by  two  thick  fibrinous  bands  to  the  chest  wall.  The  lett  lung 
was  filled  with  miliary  tubercle  and  contained  several  small  cavities. 
The  pericardial  cavity  contained  about  100  cubic  centimeters  of  fluid. 
The  pericardium  was  of  pearl  color.     There  was  uo  valvular  disease. 

Case  G9, 
Cirrhosis  of  the  liver. 

D  M  •  aged  forty-one  years;  nativity,  Canada;  admitted  to  U.  S.Ma- 
rineHo'spital,  Cairo,  111.,' March  14, 1888;  died  May  18. 

^/s^or;/ —Patient  was  admitted  with  pneumonia,  Irom  which  he  ap- 
parently entirely  recovered,  his  later  symptoms  Pf  ^jing  to  cirrho^^^^^ 
liver      After  the  diagnosis  was  so  changed,  I\Iarch  26,  1888,  lie  gradu- 
ally sank  into  an  adynamic  state,  without  paih,  dying  of  exhaustion. 

"Necropsy  {ttventy  six  hours  after  f7m^/0— Body  a  dark  yellow  ;  much 
emaciated ;  ecchy  mosed  ;  bed-sores  on  sacrum  and  hips.  Thorax :  1  leural 
cavities  obliterated ;  both  lungs  completely  solidified  and  filler  ;  masses 
of  gray  tubercle  beginning  to  break  down.  Pericardium  t^aickened. 
Heart  fatty,  flabby.  Liver  small,  pale,  nodular;  weight  1,5^5  grams. 
Spleen,  currant-jelly  like;  friable.  Kidneys  fatty;  left  kidney  con- 
taining pus.  ■  Intestines  studded  with  tubercles. 

Case  70. 

J.  S.;  aged  thirty-two  years;  nativity,  Germany^  admitted  to  the  TJ. 
S.  Marine  Hospital  Chicago,  111.,  December  29, 1887;  died  May  23, 188b. 

Necropsi/.— Rigor  mortis  well  marked.  Body  very  much  emaciated. 
Eight  lung  full' of  small  tubercular  deposits.  Upper  lobe  contained 
one  small  cavity  which  was  filled  with  pus.  Upper  lobe  of  lelt  lung 
contained  two  small  cavities  which  were  filled  with  pus.  Heart  walls 
very  flabby.  Large  ante-mortem  clot  in  left  auricle  and  ventricle.  Uarii 
clots  of  blood  in  right  side  of  heart.  The  kidneys  were  very  much  con- 
gested.   Other  organs  normal. 

Case  71. 
Syphilis,  secondary. 

J  T.;  aged  twenty  vears;  nativity,  Tennessee;  admitted  to  U.  S. 
Marine  Hospital,  New  Orleans,  La.,  February  10,  1888,  suffering  from 
secondary  syphilis;  died  May  27.  ,       -r^        ■     ^-      ^e 

History.— Bhovtly  after  admission  began  to  cough.  Examination  of 
chest  developed  signs  of  incipient  phthisis.    History  of  syphilis  un- 
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doubted.  Auti-syphilitic  treatment  exerted  no  influence  over  lung 
trouble,  rendering  it  improbable  that  a  diagnosis  of  syphilitic  phthisis 
solved  both  questions.  The  tubercular  trouble  ran  a  moderately  rapid 
course,  ending  in  death  May  27,  1888. 

Necropsy  (fourteen  hours  after  death).— Bod  j,  medium  size,  slight  build. 
Emaciated.  Rigor  mortis  present.  Bed  sore  over  sacrum.  Both  pleurte 
adherent.  A  cavity  the  size  of  the  closed  fist  was  found  in  the  apex  of 
the  left  lung;  balance  of  left  and  upper  portion  of  right  lung  infiltrated 
with  tubercle.  Heart  unusually  small,  its  tissue  pale  and  anaemic. 
Valves  flabby  and  soft.  Liver  in  first  stage  of  amyloid  degeneration. 
Spleen  enlarged,  dark  in  color,  soft,  and  easily  torn.  Kidneys  large; 
tissuepale;  capsule  easily  strii)ped;  line  between  cortical  and  medullary 
substance  not  well  defined.    Brain  and  cord  not  examined. 

Case  72. 

A.  W.;  aged  nineteen  years;  nativity.  Scotland;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  March  23,  1888;  died  June  11. 

Necro2)sy  [eighteen  hours  after  death) —The  body  was  extremely  ema- 
ciated; the  heart  contained  a  fibrinous  clot;  the  valves  were  compe- 
tent; the  surface  of  the  heart  presented  at  the  auriculo  ventricular 
junction  a  jelly-like  mass  of  fiit;  the  entire  surface  was  pale  in  color. 
The  lungs  were  everywhere  adherent  to  the  chest  walls.  They  were 
dense  and  fibrous  in  structure,  showing  an  abundance  of  pus  from  the 
thickened  bronchial  tubes;  there  were  many  spots  of  yellow  degenerated 
tissue  (tubercular).    The  other  organs  presented  normal  appearances. 

Case  73. 

F.G.J  aged  twenty-eight  years;  nativit}^,  Sweden;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  March  8,  1888;  died  June  13. 

Necroimj  [thirteen  hours  after  death).— The  body  was  extremely  ema- 
ciated; the  lungs  were  universally  adherent  to  chest  walls;  they  were 
tilled  throughout  with  miliary  tubercles ;  nearly  the  whole  of  the  right 
lung  had  disappeared  by  ulceration,  leaving  only  the  thickened  pleura 
and  a  small  portion  of  the  lower  lobe. 

Case  74. 
.   Tubercle  of  lungs. 

K.  B.;  aged  twenty-six  years  ;  nativity,  ITorway ;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  April  18,  1888;  died  June  18. 

Necroimj  [seven  hours  after  death).— The  body  was  considerably  ema- 
ciated. Both  lungs  were  firmly  adherent  to  the  chest  walls,  both  con- 
tained miliary  tubercles  throughout.  There  was  a  cavity  at  each  apex, 
that  on  the  right  side  occupying  the  greater  part  of  the  upper  lobe;  the 
cavity  at  the  left  side  was  comparatively  sraal.  The  kidneys  presented 
the  appearance  of  fatty  degeneration. 

Case  75. 
Enteritis — Perforation  of  colon. 

A.  C.  (colored);  aged  twentj-seven  years;  nativity,  Florida;  was 
admitted  to  the  Marine  Hospital,  Memphis,  Tenn.,  June  14,  1888. 

History.— B.e  had  been  previously  treated  in  the  hospital  for  yellow 
tubercle  of  the  lung.    This  time  he  complained  of  severe  pain  'in  the 
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right  side  of  belly  and  frequent  stools.  The  stools  contained  mucus 
and  watery  faecal  matter.  While  he  had  so  many  stools,  cough  and 
hsemoptysis  did  not  trouble  hioi.     Died  on  the  27th. 

iV^ccrops?/.— Cavities  in  both  lungs;  in  the  apex  lobe  the  size  of  a 
large  orange.  Old  pleuritic  adhesions.  In  the  right  loin  there  were 
several  perforations  of  the  colon  ;  some  were  quite  large.  The  colon 
was  firmly  attached  to  peritoneum  of  anterior  abdominal  wall.  In 
the  cavity  formed  by  adhesions  was  50  cubic  centimeters  of  purulent 
fluid,  containing  faecal  matter.  From  caecum  to  anus  there  was  not  a 
patch  of  normal  mucous  membrane;  all  were  black  and  sloughing. 

Weight  of  viscera. — Left  lung,  491;  right,  521;  spleen,  124;  liver, 
1,750;  left  kidney,  175;  right,  180;  heart,  290. 

INFLAMMATION^  OF  THE  BKAIN  AND  ITS  MEMBRANES. 

S.  A.  (colored);  aged  forty- five  years;  nativity,  Virginia;  occupation, 
deck-hand;  was  admitted  to  the  U.  S.  Marine  Hospital  at  Saint  Louis, 
Mo.,  April  6,  1887;  re-admitted  for  new  disease  December  29,  1887; 
died  December  30,  1887. 

History. — Patient  entered  the  hospital  with  facial  neuralgia,  and 
shortly  showed  symptoms  of  jjaralysis  of  the  left  side  of  the  face,  with 
increased  pain,  which  resisted  all  remedies.  Pain  in  the  internal  ear, 
with  vertigo,  occurred  at  about  this  time,  so  that  the  patient  was  unable 
to  walk  without  falling  down,  and  "auditory  vertigo"  was  added  to  the 
diagnosis.  Some  time  after  the  occurrence  of  these  symptoms  he  fell 
into  a  semi-comatose  condition,  which  continued  for  a  number  of  weeks, 
with  partial  paralysis  of  the  left  side  of  the  body.  On  rallying  from 
this  trouble  there  remained  ptosis  of  the  left  eye,  slight  facial  paralysis, 
with  mild  involvement  of  the  tongue  and  impaired  use  of  the  left  arm. 
These  symptoms  remained  present  during  the  interval  between  the  first 
and  last  attacks  of  semi-consciousness  (a  period  of  about  six  months), 
together  with  progressive  w^eakness  of  the  mind  and  memory,  the 
patient  acting  in  a  stui)id  manner.  He  denied  ever  having  had  syphi- 
lis, yet  it  is  believed  that  he  did  have  this  disease  years  before.  About 
a  week  prior  to  his  death  he  complained  of  great  debility  and  an  in- 
crease of  the  pain  in  his  face,  and  it  was  noticed  that  the  facial  paraly- 
sis was  much  more  marked.  He  became  unable  to  sit  up,  and  was  soon 
prostrated,  being  unable  to  speak  or  swallow.  There  was  no  paralysis 
of  either  arms  or  legs.  The  urine  and  faeces  were  discharged  involun- 
tarily ;  the  pulse  was  very  rapid  and  weak;  respiration  slow  and  labored ; 
temperature  about  normal;  urine  acid,  of  high  specific  gravity,  and  con- 
tained no  albumen  or  sugar. 

Necropsy  {six  hours  after  death). — Cadaveric  rigidity  moderate.  Body 
well  nourished.  Cranial  cavity:  Membranes  thickened,  congested, 
opaque,  and  adherent  to  each  other.  These  conditions  were  especially 
marked  about  the  base  of  the  brain,  where  the  membranes  were  very 
much  thickened.  Brain :  Patches  of  lymph  were  observed  at  various 
places  on  the  external  surface;  on  section  spots  of  marked  congestion 
were  noted,  and  tbe  consistence  of  the  organ  slightly  increased,  cutting 
almost  as  if  hardened  in  alcohol;  the  cut  surface  was  of  a  reddish  tint 
in  points,  and  fluids  rather  increased;  anterior  pyramids  of  medulla 
oblongata  and  upper  i)ortion  of  cord  were  very  much  hardened  in  con- 
sistence. Lungs  somewhat  congested,  but  otherwise  normal.  Heart 
slightly  fatty;  valves,  etc.,  normal.  Liver  and  spleen  congested.  Kid- 
neys congested,  and  contained  increased  amount  of  white  connective 
tissue.    Other  organs  apparently  normal  so  far  as  examined. 
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INFLAMMATION  OF  CEREBRAL  MEMBRANES. 

Case  L 

A.  D. ;  aged  thirty  years;  nativity,  New  York ;  entered  the  U.  S. 
Marine  Hospital,  Chicago,  111.,  August  8,  18S7 ;  died  August  18,  1887. 

History. — General  appearance  that  of  robust  health.  Has  been  tem- 
perate in  every  way.  Seven  years  ago  he  received  a  sunstroke,  which 
prostrated  him  for  two  months.  The  next  summer  he  had  another  stroke 
on  ship  board,  and  the  following  summer  one  on  land,  when  he  suffered 
very  severely  with  pain  in  the  base  of  brain,  prostration,  muscular 
spasms,  etc. ;  he  was  perfectly  demented  for  several  days  at  a  time,  and 
at  other  times  suliered  in  a  milder  degree.  A  few  days  before  admis- 
sion hehad  been  exposed  to  great  heat.  When  admitted  he  complained 
of  headache,  even  touching  the  hair  gave  pain  5  conjunctival  vessels 
were  engorged ;  pulse  and  temperature  normal  5  all  viscera  seemed  tp 
be  in  a  normal  condition.    Patient  was  peevish  and  petulant. 

August  8. —  Hair  shaved  from  neck  and  temporal  bone  and  a  blister 
applied;  li  :  Elaterium  .06,  pil.  hydrag.  1,  M.  ft.  cai)s.  No.  iv. ;  sig. ; 
one  every  two  hours  until  bowels  were  moved  freely.  B.:  Pot.  brom. 
sol.  50  per  cent. ;   sig.,  4  c.  c.  every  three  hours. 

August  9. — He  had  a  spasm  of  apparently  of  every  muscle  in  his  body; 
he  was  rigid  ;  eyes  half  closed,  but  he  was  conscious.  Previous  to  the 
spasm,  thebasilarpainandinjccted  condition  of  theeyes  Lad  disappeared, 
but  he  complained  of  great  pain  and  soreness  in  the  muscles  afterwards. 
Spasm  lasted  five  minutes.  Bowels  not  open.  Full  doses  brom.  potash 
were  given,  and  elaterium  with  ol.  tiglii  until  bowels  were  moved. 

August  14  — Patient  had  steadily  improved  to  date,  when  another 
spasm  occurred,  which  left  him  very  weak,  and  stimulants  were  ordered. 

August  16. — Patient  has  been  drowsy  for  the  last  two  days,  but  is 
easily  aroused.  Occasional  spasms  and  extreme  weakness,  though 
the  latter  not  indicated  by  the  heart's  action.  He  eats  freely  of  eggs, 
milk,  etc, 

August  17. — Pulse  full  and  equable,  but  quicker.  Temperature  37.2° 
C,  the  first  time  it  had  been  above  37^  C;  6  p.  m.,  unconscious  since 
11  a.  m.;  urine  passed  in  bed;  pupils  dilated,  do  not  respond  to  light. 
Carbonate  of  ammonia,  spirits  frumenti,  iodide  potassium  given  freely  ; 
8  p.  m,.  breathing  shallow  and  jerky,  showing  that  pressure  of  menin- 
geal fluid  had  extended, 

August  18. — Death, 

Necro2)sy. — Five  hours  after  death.- — Body  in  good  condition,  muscular, 
and  well  proportioned.  Rigor  mortis  very  marked.  Much  dark  fluid 
blood  in  vessels  of  scalp.  Dura  mater  subacutely  inflamed,  and  when 
removed  presented  aroughened,  opaque  surface  with  inflammatory  thick- 
ening. The  sinuses  were  engorged  with  black  fluid  blood.  Cerebro- 
spinal fluid  much  increased  in  quantity  and  of  dark  color.  Pia  mater 
and  arachnoid  intimately  adherent  and  attached  to  surface  of  brain  by 
plaques  of  recent  lymiih.  Vessels  of  i)ia  mater  immensely  distended 
with  dark  fluid  blood.  Sections  showed  the  vessels  of  the  brain  also 
engorged.  No  appreciable  change  in  brain  substance.  Lateral  ven- 
tricles filled  with  fluid  of  a  dirty  appearance.  The  amount  of  fluid 
pressing  on  the  floor  of  the  fourth  ventricle  was  evidently  the  immedi- 
ate cause  of  death  from  paralysis  of  the  centers  of  respiration.  All  evi- 
dences showed  the  total  want  of  deration  of  the  blood.  The  black  fluid 
blood  in  the  cavity  after  removing  the  brain  was  about  500  cubic  centi- 
meters. 
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Case  2. 
Tuhercular. 

O.  B.;  aged  eighteen  years;  nativity,  JSTorway;  admitted  to  U.  S. 
Marine  Hospital,  Stapleton,  IST.  T.j  Jannary  24,  1888  ;  died  January  31. 

Necropsy  {forty  eight  Jiours  after  death). — Rigor  mortis  marked.  Body 
slight  and  fairly  nourished.  Depression  of  the  left  side  of  the  chest. 
The  calvarium  was  removed  ;  the  dura  mater  was  adherent  in  places  by 
recently  formed  fibrinous  deposits.  Situated  in  the  superior  longitu- 
dinal sinus  was  a  large  aggregation  of  tubercular  masses  about  the  size 
of  shot.  At  the  base  of  the  brain,  extending  from  the  medulla  upward 
over  the  pons  varolii,  was  a  large  deposit  of  fibrin,  studded  with  tubercle. 
The  arachnoid  in  this  vicinity  was  inflamed  and  the  seat  of  tubercular 
nodules.  The  ventricles  were  filled  with  fluid ;  the  brain  substance  was 
congested,  and  in  some  of  the  veins  there  was  a  commencing  inflamma- 
tion. In  the  left  lenticular  nucleus  there  was  a  large  area  of  red  soften- 
ing, giving  rise  to  paralysis  during  the  last  two  days  of  life.  No  thrombi 
or  pmboli  were  found.  The  lungs  were  both  adherent  to  the  costal 
parieties.  The  left  lung  was  small,  contracted,  and  filled  with  tubercle. 
The  right  was  also  filled  with  tubercles,  but  not  contracted.  The  heart 
was  filled  with  ante-mortem  clots.    The  other  organs  were  normal. 

Case  3. 

T.  H.  (colored) ;  aged  twenty  years;  nativity,  Mississippi ;  was  ad- 
mitted to  the  Marine  Hospital,  Memphis,  Tenn.,  June  2G,  1888;  died 
June  29. 

History, — His  friends  said  he  had  been  sick  ten  days  before  he  was 
admitted.  He  complained  of  a  severe  pain  in  his  head;  could  not 
sleep,  but  was  continually  tossing  from  one  side  of  the  bed  to  the  other. 
The  day  before  his  admission,  they  said,  a  doctor  had  given  him  a 
hypodermic  of  morphia,  since  which  he  had  lain  in  a  stupor.  When 
admitted  he  was  comatose ;  he  could  not  be  aroused  and  did  not  move, 
except  when  tickled  or  pricked  with  a  pin.  He  would  drink  when  water 
was  offered  to  him.  Pupils  did  not  react  to  light  and  were  equal  in  size. 
Pulse,  100  and  weak ;  it  was  difficult  to  count  the  pulse  on  account  of 
the  constant  working  of  the  fingers.  Temperature,  37.5°.  Diagnosis  : 
Patient  in  stage  of  efflision  of  acute  meningitis.  He,  was  just  alive 
when  admitted.  There  was  no  reaction  to  stimulants.  He  died  June 
29,  1888. 

Necropsy. — Dura  mater  adherent  along  each  side  of  longitudinal  sinus 
to  the  pia  mater.  The  dural  veins  were  distended.  Blood  clots  in 
longitudinal,  lateral,  and  cavernous  sinuses.  The  pia  mater  could  not 
be  separated  from  the  brain  without  tearing.  The  veins  of  pia  mater 
much  distended.  The  convolutions  were  flattened  by  pressure.  There 
was  an  increase  of  fluid  in  all  the  ventricles  and  between  the  dura  and 
pia  maters.    Weight  of  brain,  1,482  grams. 

Case  4. 
Hemorrhage. 

B,  W.;  aged  twenty-two  years:  nativity,  England;  admitted  to  the 
U.  S.  Marine  Hospital,  New  York,  August  — ,  1887:  died  August  29, 
1887. 

History. — This  patient  was  from  the  U.  S.  revenue  bark  Chase;  he 
was  sent  down  from  Gardiner's  Bay  on  board  one  of  the  Sound  steam- 
11923  M  H 21 
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ers,  from  which  he  was  taken  off  and  brought  to  the  hospital  in  the 
ambulance.  On  admission  he  was  in  a  profound  stupor,  as  if  he  had 
been  taking  a  narcotic ;  soon  afterwards  he  was  roused,  and  became 
rational.  His  chief  trouble  seemed  to  be  a  constant  twitching  of  the 
muscles  of  the  body,  in  all  respects  resembling  chorea,  these  occurring 
only  when  the  patient  was  awake.  The  patient  stated  that  he  had  never 
had  any  attacks  like  this  before;  that  the  attack  came  on  suddenly,  on 
board  the  vessel,  and  he  was  for  a  time  unconscious ;  that  he  suffered 
no  pain,  only  the  inconvenience  of  not  being  able  to  control  his  legs 
and  arms.  He  was  during  the  first  five  days  perfectly  quiet  when 
asleep,  but  after  that  time  the  muscular  twitching  became  worse  and 
more  constant.  He  then  sank  into  a  deep  sleep,  from  which  he  could 
not  be  aroused ;  this  continued  until  the  date  of  death,  August  29, 1887. 
Necropsy  [eighteen  hours  after  death). — Body  fairly  nourished;  sordes 
upon  teeth ;  some  discoloration  about  the  nates.  Thorax  and  abdomen 
examined ;  organs  normal.  Calvarium  removed.  The  dura  mater  and 
arachnoid  were  congested  over  the  region  of  the  antrum  lobes.  The 
superior  longitudinal  sinus  was  completely  occluded  by  a  finely  or- 
ganized thrombus;  the  walls  of  the  sinus  were  infiltrated  with  inflam- 
matory deposit.  At  the  site  of  the  thrombus  there  was  a  large  blood 
clot  of  about  7  cubic  centimeters  thick  and  4  cubic  centimeters  in  di- 
ameter. This  was  the  cause  of  the  muscular  convulsion.  Strange  to 
say  that,  just  situated  over  the  moter  area,  it  caused  no  paralysis. 
Spinal  cord  removed ;  found  normal. 

Case  5. 

Abscess,  hody  of  sphenoid  hone. — Laryngitis. 

H.  G. ;  aged  twenty-one  years ;  nativity,  England ;  was  admitted  to 
marine  ward,  Grace  Hospital,  Seattle,  Wash.,  May  17, 1888;  died  May 
27,  1888. 

History. — When  admitted  to  the  hospital  the  patient  gave  a  history 
of  failing  strength  for  over  a  week,  accompanied  by  increasing  head- 
ache and  profuse  diarrhoea.  He  had  a  typhoid  appearance,  swollen 
and  furred  tongue,  sordes  on  teeth,  diarrhoea,  some  tympanites;  tem- 
l)erarure  39.4°  (J.,  but  no  abdominal  tenderness  or  eruption.  He  was 
put  on  milk  alone,  with  an  ice-bag  to  his  head.  For  four  days  the  tem- 
perature ranged  from  38.2°  C.  morning,  to  39°  0.  evening,  and  the  num- 
ber of  stools  became  less,  but  the  headache  continued  to  increase,  to- 
gether with  a  severe  pain  in  the  back  of  neck.  On  the  21st  he  had  a 
severe  chili,  and  the  temperature  rose  to  40.4°  C.  in  the  evening.  Large 
doses  of  tinct.  ferri  chlorid.  and  quin.  sulph.  were  given. 

May  22. — Had  another  chill.  Severe  pharyngitis  and  difficulty  of 
swallowing;  23d,  another  chill ;  24th,  no  chill ;  25th,  no  chill;  pharynx 
more  swollen,  but  no  fluctuation  or  pointing  detected ;  some  laryn- 
gitis. 

May  26. — Laryngitis  increased  rapidly;  external  applications  and 
steam  inhalations  gave  no  relief. 

May  27.— (Edema  of  larynx  came  on  during  the  night.  Face  cyanosed 
and  respiration  very  labored.  Seven  a.  m.,  laryngotomy  was  performed, 
after  which  the  breathing  was  much  easier,  but  the  heart  failed  rapidly, 
and  he  died  at  10.30  a.  m.  A  few  hours  before  death  temperature  rose 
to  42.2°  0.  No  delirium  except  during  high  fever.  Two  days  before 
death  the  eyes  protruded  some,  and  there  were  sharp  shooting  pains 
through  the  face.    Ko  diarrhoea  for  several  days  before  death. 
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Necropsy. — The  pharynx  and  larynx  showed  evidence  of  severe  in- 
flammation, but  no  pus  was  found  in  the  tissues.  The  brain  membranes 
were  much  congested,  and  several  points  of  pus  were  found  on  their 
surface.  In  the  left  middle  lobe  of  the  cerebrum  was  found  a  small 
collection  of  pus  just  beneath  the  pia  mater.  There  was  a  small  quan- 
tity of  pus  in  the  apex  of  each  orbit.  The  upper  surface  of  the  body 
of  the  sphenoid  bone  was  denuded  of  its  periosteum  and  the  cancellous 
tissue  within  filled  with  pus. 

SOFTENING  OF  BRAIN. 

Capt.  P.  J.  D.;  native  ot  Holland;  was  admitted  to  the  Marine  Hos- 
pital, Mobile,  Ala.,  on  April  19,  1888;  died  April  24,  188S. 

Histon/.—JIe  was  the  master  of  the  Dutch  bark  Pauline.  Whilst  at 
Pascag'oula,  Miss.,  he  was  observed  to  be  acting  "queerly."  There  was 
insomnia  with  loss  ofappetite  and  clouded  intelligence.  He  refused  to  seek 
medical  aid,  and  on  the  sixth  day  of  the  disease  the  mate  of  the  ship, 
without  his  consent,  obtained  the  services  of  a  physician,  and  he  was  pro- 
nounced insane.  He  was  taken  into  the  hospital  on  May  19  by  request 
of  the  vice-consul  at  this  port.  Status  on  admission:  Sits  listlessly  in 
his  chair;  countenance  apathetic;  answers  questions  with  dififlculty  and 
unintelligently.  A  peculiarly  offensive  odor  emanated  from  his  person ; 
tongue,  coated;  temperature,  38°  C;  pulse.  94;  bowels,  loose;  dejecta, 
black  and  fetid;  urine,  coffee-colored.  He  was  ordered  a  warm  bath 
and  put  to  bed.  Soon  after  he  was  seized  with  tonic  spasms  of  short 
duration,  simulating  electric  shocks;  active  delirium,  exalted  tempera- 
ture and  pulse  rate  continued  until  death. 

Necropsy. — Rigor  mortis  marked.  Body  well  nourished.  Calvarium 
removed.  Sinuses  full  of  dark  blood;  meninges  also  engorged;  no  signs 
of  preceding  meningitis;  vessels  of  pia  of  dark-blue  color  and  very 
full.  Brain  with  great  difficulty  removed,  as  it  was  too  soft  to  be  readily 
handled.  It  presented  a  peculiarly  blanched  surface,  quite  in  contrast 
to  what  was  expected  from  the  engorged  pia  mater.  On  section  the 
gray  substance  of  the  cortex  and  ganglia  was  scarcely  ai)preciable  ;  it 
was  one  dead  white  from  center  to  periphery.  There  was  no  api)ear- 
ance  of  localized  softening  from  pressure  of  a  tumor  or  extra vasated 
blood  ;  no  signs  of  syphilis;  no  occlusion  of  the  larger  basic  vessels — 
it  seemed  a  simple  general  softening.  The  total  lack  of  the  personal 
history  of  this  case  was  highly  appreciated  in  the  formation  of  a  diag- 
nosis and  in  the  institution  of  treatment,  and  especially  is  it  regretted 
in  the  light  of  the  disclosures  of  the  necropsy.  Absolutely  no  history 
could  be  gained  from  those  about  the  man  except  that  he  was  "queer." 
Other  organs  of  thorax  and  abdomen  were  found  normal. 

HEMORRHAGE— CEREBRAL. 

W.  T.  (colored  seaman) ;  aged  forty  years;  nativity,  Alabama ;  was 
admitted  to  the  U.  S.  Marine  Hospital  at  Mobile,  Ala.,  at  8.'-0a.  m.,  July 
11, 1888;  died  at  9  o'clock — forty  minutes  later. 

History. — His  captain  states  that  this  is  the  second  attack  of  the  kind 
which  he  has  experienced,  the  first  occurring  two  years  ago  and  presen  t- 
ing  all  the  symptoms  of  intracranial  hemorrhage.  The  patient  com- 
plained of  cramping  pains  in  the  muscles  of  the  calves  and  thighs  dur- 
ing the  day  preceding  admission  to  hospital.  This  was  considered  to  be 
"  cramp,"  and  some  remedies  were  administered  by  an  officer  of  the 
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steaQier.  DuriDg  the  night  be  became  comatose  and  when  admitted  to 
hospital  was  in  articulo  mortis.  Pux^ils  widely  dilated  and  insensible  to 
light.  Eespirations  10  to  the  minute;  stertorous  and  shallow.  Heart's 
action  excited;  pulse  114;  temperature  37°  0.  Heart  action  failed 
with  the  paralysis  of  the  respiratory  center,  and  it  could  scarcely  be 
decided  whether  death  resulted  from  apnoea  or  cardiac  failure. 

Necropsy. — Body  that  of  a  fully  developed  man  in  good  condition. 
I'o  appearance  of  external  injury.  Calvarium  removed.  A  large  quan- 
tity of  bloody  serum  escaped  from  a  i)uncture  in  the  dura  mater.  Be- 
fore the  brain  was  removed  there  was  seen  a  ragged  rent  of  the  cortex 
about  the  middle,  or  temporo-sphenoidal  lobe,  of  the  right  hemisphere, 
from  which  a  blood-clot  protruded,  and  through  which  the  blood  serum  , 
had  drained  into  the  membranes.  The  displaced  clot  weighed  50 
grams  and  exposed  a  clot  cavity  as  large  as  a  walnut,  the  walls  of  which, 
from  pressure,  were  diffluent.  The  central  ganglia  were  softened,  and 
there  was  evidence  that  the  lateral  ventricle  had  been  encroached  upon 
before  the  peripheral  rupture  relieved  the  pressure  The  thalamus 
opticus  was  dif&uent=  Section  of  the  XDons  revealed  a  clot  of  the  size 
of  a  split  pea  at  its  center. 

HEMIPLEGIA. 

Case  1. 

J.  H. ;  aged  forty  years ;  nativity,  ifewfoundland  ;  admitted  to  U.  S. 
Marine  Hospital,  Detroit,  Mich.,  August  14,  1887 ;  died  September  18, 
1887. 

History. — Patient  had  generally  enjoyed  good  health,  but  had  acquired 
syphilis  about  five  years  ago.  On  August  6,  1887,  he  fell  suddenly ; 
was  unconscious  a  short  fme,  and  on  recovering  consciousness  found 
that  he  had  lost  the  use  of  his  left  upper  and  lower  extremities,  the 
muscles  of  the  face  being  also  slightly  affected.  When  admitted  to  the 
hospital  he  had  so  far  improved  that  his  facial  muscles  were  under  con- 
trol and  he  could  walk  a  litt'e  With  assistance,  but  had  no  power  over 
the  muscles  of  his  left  upper  extremity,  although  sensation  was  not 
lost.  This  loss  of  i)ower  coudnued  to  the  end,  while  the  lower  extrem- 
ity improv(^d  fo^  a  time  so  that  lie  could  walk  quite  well  with  a  cane. 
September  10  he  fell  again  and  failed  gradually'  from  that  time,  never 
regaining  control  of  muscles  of  left  side,  swallowing  and  articulating 
with  diffculty  and  apparently  unconscious  most  of  the  time. 

Necropsy  (jive  hours  after  death). — Rigor  mortis  slight.  Body  showing 
scars  of  syphilitic  ulc*>ration.  Membranes  of  brain  slightly  thickened, 
especially"  pia  mater,  and  its  vessels  deeply  congested;  considerable 
serum  in  both  lateral  ancl  fifth  ventricles;  softening  of  tissue  along  the 
margins  of  the  longitudinal  fissure  and  in  portions  of  the  right  hemi- 
sphere, also  noticeably  in  both  corpora  striata.  A  cavity  containing 
about  15  cubic  centimeters  of  ])u^  was  found  in  right  corx)us  striatum. 

Case  2. 
Cysts  in  lateral  ventricles. 

J.  C. ;  aged  fifty-three  years;  nativii'y,  Ohio;  admitted  to  Marine 
Hospital,  Louisville,  Ky.,  July  3, 1885,  with  hemiplegia ;  died  February 
20,  1888. 

Jlistory. — Case  of  general  failure  from  the  beginning.  Previous  his- 
tory nncWain,  except  that  patient  was  addicted  to  strong  drink  at 
times. 
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Necropsy  {fifteen  hours  after  death). — Skullcap  symmetrical,  heavy, 
in  places  translucent;  diploe  lacking  ;  dura  mater  thickened  and  dense, 
especially  along  superior  longitudinal  fissure,  and  part  covering  frontal 
lobes.  Pacchionian  bodies  quite  numerous.  Pia  mater  denser  than  nor- 
mal, cloudy,  vascular,  easily  removable,  particularly  over  anterior  part 
of  hemispheres.  Brain  seemed  to  be  flattened  and  depressed  along  each 
side  of  superior  longitudinal  fissure,  the  point  of  greatest  meningeal 
thickening.  In  right  lateral  ventricle,  beginning  at  posterior  extremity  of 
choroid  plexus,  was  a  cyst  about  2  centimeters  in  diameter,  containing 
serous  fluid  and  minute  calcareous  bodies  or  masses.  On  left  side  was 
similar  cyst  without  masses.  Blood-vessels  apparently  healthy.  Spinal 
cord  removed  entire.  Dura  greatly  thickened  in  places,  especially  in 
cervical  and  lumbar  portions,  and  by  what  seemed  repeated  layers  of 
fibrous  material.  At  one  point,  between  the  layers  in  the  lumbar  region, 
there  was  a  dark-brown,  semi  dry  blood-clot.  Naked  eye  appearance  of 
pia  and  arachnoid  normal.  Partial  microscopical  examination  showed  lo- 
calized increase  of  connection  tissue  in  i)ia  mater  of  cord,  with  prolon- 
gatioDS  between  the  fissures.  At  certain  points  this  increase  was  puri- 
pheral;  at  others,  mostly  in  the  dorsal  and  lumbar  regions,  it  showed 
plainest  in  the  lateral  columns  corresponding  to  the  crossed  pyramidal 
track.    Other  organs  not  examined. 

Case  3. 

Softening  of  drain. 

J.  A.;  aged  sixty-five  years;  nativity,  United  States;  was  admitted 
to  Sisters'  Hospital,  Bufi'alo,  N.  Y.,  June  17, 1885,  suffering  from  hemi- 
plegia, which  was  apparently  the  result  of  an  attack  of  apoplexy. 

History. — Left  side  affected.  His  condition  improved  very  little  at 
any  time  during  his  stay  in  hospital,  nor  was  there  any  change  for  the 
worse  until  August,  1887,  when  his  intellect  became  impaired  and  he 
lost  power  of  speech.  He  remained  in  this  condition  till  his  death, 
October  1,  1887. 

Necropsy  {tliirtysix  hours  after  death). — Brain  generally  softened.  On 
puncturing  the  membranes  about  200  cubic  centimeters  of  serous  fluid 
escaped.  The  arteries  were  the  seat  of  atheroma,  notably  the  middle 
meningeal  and  vertebral.  All  organs  in  the  throat  were  sound.  In  the 
abdominal  cavity  the  kidneys  and  liver  were  contracted,  otherwise 
healthy.    Other  viscera  appeared  normal. 

CEREBRAL  EMBOLISM. 

Middle  and  right  anterior  cerebral. 

W.  H. ;  aged  thirty-two  years  ;  nativity,  United  E'ltes;  admitted  to 
U.  S.  Marine  Hospital,  Stapleton,  N.  Y.,  January  2,  1888;  died  Janu- 
ary 8. 

Necropsy  {sixteen  hours  post  mortem). — Rigor  mortis;  livores  of  the  re- 
cumbent surface  of  the  body;  scars  on  the  scalp  and  skin  of  the  leg. 
The  calvarium  was  of  normal  thickness ;  the  dura  mater  was  easily  de- 
tached; there  was  no  evidence  of  a  bone  lesion.  The  dura  mater  was 
attached  to  the  superior  longitudinal  sinus.  On  the  right  hemisphere, 
over  the  second  and  third  frontal  convolutions,  there  was  a  deposit  of 
lymph.  All  the  blood  vessels  were  congested,  most  intensely  so  in  the 
left  hemisphere.    On  section  the  brain  tissue  was  found  normal  except- 
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iug  iu  the  occipital  lobe,  where  there  was  softening  of  the  gray  matter. 
There  was  an  embolus  at  the  bifurcation  of  the  middle  cerebral  artery. 
There  was  an  embolus  of  the  right  anterior  cerebral  artery,  and  soften- 
ing, with  necrosis,  of  the  white  substance  of  the  inferior  frontal  con- 
volution. The  heart  was  normal.  There  was  hypostatic  congestion  of 
the  lower  lobe  of  each  lung.     The  abdominal  viscera  were  normal. 

SCLEROSIS— BRAIN  AXD  SPINAL  CORD. 

C.  M. :  aged  thirty-nine  years  ;  nativity,  Germany  ;  admitted  to  U.  S. 
Marine  Hospital  at  Boston,  Mass.,  September  24,  1887;  died  Febru- 
ary 14,  1888. 

History. — No  history  could  be  obtained  of  patient's  condition  previous 
to  admission,  and  the  few  words  spoken  by  him  were  not  intelligible. 
He  comprehended  questions  imperfectly,  and  slowly  obeyed  when  told 
to  perform  any  muscular  act.  He  could  protrude  his  tongue  in  a  spas- 
modic, jerky  manner,  and  all  his  movements  were  performed  in  a  sim- 
ilar way.  Course  tremor  came  on  whenever  voluntary  motion  was  at- 
tempted (intention  tremor).  At  other  times  the  muscles  were  quiescent. 
The  patella's  reflex  was  markedly  increased,  the  leg  being  violently 
and  repeatedly  jerked,  the  involuntary  contractions  extending  finally 
to  the  muscular  groups.  There  was  partial  paresis  of  all  the  extrem- 
ities. The  gait  was  fairly  good,  but  uncertain  and  staggering.  These 
symptoms  progressively  increased  iu  severity,  the  limbs  becoming  more 
and  more  paretic,  the  tremor  more  apparent,  and  the  patient  lapsing 
into  a  condition  of  complete  dementia.  Toward  the  close  of  the  dis- 
ease, spastic  contraction  and  occasional  clonic  convulsions  were  super- 
added; bed  sores  formed,  evacuations  became  involuntary,  and  swallow- 
ing and  breathing  difficult,  owing  to  a  paretic  condition  of  the  muscles 
of  the  pharynx  anl  chest.     Death  finally  ensued  from  apncea. 

Necropsy. — Brain  and  cervical  portion  of  cord  alone  examined.  Dura 
mater  adherent  to  the  surface  of  the  brain  to  a  limited  extent  near  the 
vertex  on  the  right  side.  An  abnormal  quantity  of  cerebrospinal  fluid 
was  present,  brain  small,  anemic  and  hard.  On  section  a  few  large 
l)laques  of  gray  degeneration  were  found  irregularly  distributed  through 
the  medullary  substance  of  the  middle  lobes.  Great  numbers  of  these 
plaques  of  smaller  size  were  also  found  in  the  pons  and  medulla  ob- 
longata. 

EPILEPSY. 

H.  B.;  aged  thirty  years;  nativity,  Delaware;  admitted  to  U.  S. 
Marine  Hospital,  Wilmington,  N.  C,  February  16,  1887;  died  July  25. 

Necropsy  {twelve  hours  after  death). — Body  plethoric.  Calvarium 
showed  no  evidence  of  injury.  There  was  an  increase  of  fluid  in  the 
ventricles  of  the  brain.  Brain  tissue  apparently  normal.  A  lull  exam- 
ination of  the  body  was  made,  but  no  lesion  detected,  except  in  regard 
to  the  size  of  the  kidneys.  Weights  of  organs  are  as  follows :  Brain, 
990  grams;  right  lung,  440;  left  lung,  470;  heart,  275;  liver,  1,130; 
spleen,  260 ;  right  kidney,  65 ;  left  kidney,  105. 

PERICARDITIS. 

G.  A.  R. ;  aged  thirty-two  years ;  nativity,  Virginia  ;  admitted  to  U. 
S.  Marine  Hospital,  Portland.  Me.,  June  21,  1887 ;  died  July  5,  at  10 
p.  m. 
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N'eoropsy  {twelvG  hours  after  death). — Bo  Jy  well  noarished  aud  fairly 
musular.  Rigor  mortis  well  marked.  Hypostatic  congestion,  deepening 
rapidly.  Thorax  :  Pericardium  thickened,  showing  signs  of  a  high  grade 
of  recent  inflammation,  adherent  throngliout  to  the  surface  of  the  heart. 
It  contained  about  GO  cubic  centimeters  of  bloody  serum.  The  heart 
was  enlarged,  latty,  and  somewhat  flabby;  its  surface  roughened  and 
covered  with  plastic  lymph.  The  left  ventricle  was  greatly  dilated, 
and  contained  large  aiite-mortsm  clots.  The  walls  broken  down,  the 
result  of  high  grade  of  fatty  degeneration.  Right  ventricle  hyiiertro- 
phied.  The  muscular  structure  throughout  v/as  markedly  degenerated, 
the  valves  being  apparently  normal.  Pleura  normal.  Left  lung,  inferior 
lobe  somewhat  congested,  and  strongly  adherent  to  the  diaphragm, 
otherwise  normal,  liight  lung  normal,  except  some  congestion  in  lower 
lobe.  Abdomen :  Liver,  weight,  2,750  grams  ;  apparently  normal ;  gall 
bladder,  normal ;  right  kidney  enlarged,  mottled,  somewhat  fatty,  and 
containing  pus  deposits.  Left  kidney  greatly  swollen,  firmly  adherent 
to  surrounding  structures,  besides  showing  signs  of  disease,  similar  to 
those  noted  in  the  right  kidney. 

ENDOCAEDITIS. 

Case  1. 

M.  S. ;  aged  forty-two  years;  nativity,  Germany;  admitted  to  the 
marine  ward,  St.  Vincent  Hospital,  Portland,  Ureg,,  June  18, 1887 ;  died 
August  3. 

History. — When  admitted  patient  complained  of  a  sense  of  uneasi- 
ness and  some  pain  in  the  cardiac  region.  Temperature  for  several 
days  was  38.2o  C  Stated  that  he  had  a  chill  three  days  before  admis- 
sion. Upon  auscultation  no  murmur  could  be  heard,  but  the  action  of 
the  heart  was  irregular  and  tumultuous.  About  three  weeks  after  ad- 
mission patient  began  to  suffer  with  dyspnoea.  Some  time  after  this 
dropsical  effusions  occurred  into  the  pericardium,  pleural  and  abdomi- 
nal cavities.     He  died  on  the  morning  of  the  3d. 

Necropsy  {twelve  hours  after  death). — Pericardium,  normal  ;  cavity 
almost  filled  with  serous  fluid.  Heart,  somewhat  hypertrophied ;  in 
the  diastole,  aortic,  pulmonary,  aud  tricuspid  valves  seemed  normal. 
Mitral  valve :  Both  segments  of  this  valve  were  hard  and  fibrous,  with 
very  little  elasticity;  there  were  numerous  wart-like  growths  on  their 
margins.  There  was  marked  stenosis.  The  orifice  barely  admitted  the 
little  finger.  There  were  several  small  calcareous  plates  on  the  auricu- 
lar surface  of  the  auriculo- ventricular  opening. 

Case  2. 

Myocarditis — Perforation  of  apex  of  heart. 

A.  J.  (colored) ;  aged  thirty-six  years ;  nativity,  Massachusetts  ;  was 
admitted  to  the  U.  S.  Marine  Hospital,  New  York,  August  9,  1887 ; 
died  August  25. 

History. — On  admission,  the  patient  gave  the  following  history :  Was 
first  taken  sick  six  months  ago,  when  in  Hong  Kong,  China.  First 
had  pain  in  the  chest  and  shortness  of  breath,  followed  later  on  by 
oedema  of  the  feet  and  legs.  On  the  return  voyage  he  was  unable  to  do 
any  work  and  was  confined  to  his  bed  most  of  the  time ;  on  arrival  of 
the  shipj  he  was  immediately  taken  to  the  hospital ;  on  his  admission 
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lie  was  very  we.ik,  extremities  eold,  and  greatly  swollen;  suffered  greatly 
from  dyspnoea.  Physical  examination  showed  Ms  heart  to  be  greatly 
hypertrophied,  and  the  apex  beat  was  felt  at  least  2  inches  beyond  the 
mammary  line  ;  a  regurgelant  murmur  was  heard  at  the  base,  and  the 
jugular  veins  were  very  much  distended,  and  pulsating  synchronous 
with  the  systolic  of  the  right  ventricle.  Tae  urine  was  found  to  contain 
a  large  amount  of  albumen  and  a  great  number  of  casts,  of  the  granular 
variet}'.  Under  cardiac  stimulants  he  became  comparatively  comforta- 
ble, but  nev  er  gained  any  strength.  From  August  15  to  the  23d  his 
abdomen  began  to  distend,  and  on  the  night  of  the  23d  he  was  sud- 
denly taken  with  a  severe  pain  in  his  abdomen,  followed  by  a  constant 
desire  to  go  to  stool.  This  state  of  affairs  continued  until  the  night  of 
the  25th,  when  he  suddenly  became  worse  and  died  in  collapse. 

Necropsy  {thirty  hours  after  death). — Rigor  mortis  slight;  great  oedema 
of  the  lower  extremities  and  abdomen.  Lungs  oedematous  and  hypeo- 
statically  congested.  Pericardium  distended;  opened,  and  was  found  to 
contain  a  considerable  quantity  of  sero-puraleut  fluid.  Heart  at  its 
apex  firmly  adherent  to  the  pericardium  ;  greatly  enlarged,  especially 
the  right  side  ;  left  ventricle  slightly  thickened,  and  the  seat  of  an  acute 
ulcerative  endocarditis,  involving  chiefly  the  "  columuee  carnea,"  which 
were  soft,  friable,  and  in  some  places  necrotic ;  more  or  less  inflammation 
of  the  whole  endocardium  was  found,  valves  slightly  roughened.  This 
inflammation  had  also  involved  the  heart  muscle  to  such  an  extent  as  to 
cause  the  exteasive  inflammatory  adhesion  that  was  noted  at  the  apex. 
There  was  a  perforation  of  the  heart  substance  at  the  apex,  and  it  de- 
scended through  the  pericardium  to  the  diaphragm,  where  there  was  also 
an  adhesion.  On  opening  the  abdomen,  there  was  found  an  extensive 
peritonitis,  and  there  were  adhesions  to  all  the  contiguous  surfaces. 
The  intestines  were  inflamed  and  greatly  distended  with  gas.  The 
liver  was  smaller  than  normal,  and  contained  some  cicatrices  on  its  sur- 
face. Kidneys,  granular  and  fatty.  The  spleen  was  normal.  At  a 
corresponding  spot  to  the  adhesion  of  the  pericardium  and  apex  of  the 
heart  to  the  diaphragm  there  was  a  circumscribed  inflammation,  with  the 
same  characteristics  as  noted  in  the  heart.  The  aorta  and  blood-vessels 
were  examined;  the  femoral  arteries  were  found  to  be  completely 
plugged  with  emboli,  thus  causing  the  oedema  of  lower  extremeties. 
Brain  not  examined.  The  cause  of  death  was  primarily  from  acute 
ulcerative  endocarditis. 

YALYULAR  DISEASE  OF  THE  HEAET. 

Case  1. 
Aortic  and  mitral. 

W.  McB. ;  aged  twenty-nine  years;  nativity,  Xew  York;  admitted 
to  U.  S.  Marine  Hospital,  San  Francisco,  CaL,  July  10,  1887;  died  Au- 
gust 12. 

Necropsy  {sixteen  hours  after  death). — Rigor  mortis  marked ;  face  livid 
and  ecchymosed;  general  anasarca;  abdomen  swollen.  Chest:  There 
were  no  pleuritic  adhesions,  but  right  pleura  was  half  full  of  serum ; 
left  about  one-third  full.  Both  lungs  were  floated  upward  and  con- 
gested, and  the  lower  lobe  of  right  side,  where  the  pleuritic  effusion  was 
greatest,  were  in  a  semi-collapsed  condition.  Heart :  Pericardium  con- 
tained some  75  cubic  centimeters  serum.  No  indication  of  pericarditis, 
except  one  small  patch  of  membranous  fibrin  on  anterior  surface  of  left 
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veutricle.  The  heart  was  very  large,  weight  880  grams.  There  was 
simple  hypertrophy  of  both  ventricles,  the  auricles  being  merely  dilated 
to  a  moderate  extent;  the  organ  was  in  diastole,  and  all  the  cavities 
were  distended  with  soft  dark  clots;  the  walls  were  in  a  state  of  marked 
fatty  degeneration ;  all  the  valves  were  diseased,  except  the  pulmonary. 
The  mitral  and  tricuspids  were  stretched  and  thinned  to  the  last  ex- 
treme, but  thickened  and  atheromatous  at  their  edges,  yet  they  seemed 
sufficient  when  tested.  The  most  marked  lesion  was  at  the  aortic 
valves,  which  were  rough  and  thickened,  rigid  and  shrunken,  so  that 
an  orifice  nearly  1  centimeter  in  diameter  remained  centrally  when  they 
were  forcibly  closed  by  a  stream  of  water  upon  them.  The  aorta  for 
some  distance  was  similarly  diseased,  the  atheroma  having  reached  the 
stage  of  calcification  in  several  considerable  patches.  Abdomen  :  Dis- 
tended with  intestinal  gas  and  some  2,500  cubic  centimeters  serum.  No 
peritonitis.  A  puncture  in  the  peritoneum  made  by  an  aspirating  needle 
during  the  progress  of  the  case,  was  found  plugged  with  omentum,  the 
omentum  having  been  drawn  forcibly  into  the  orifice  of  the  needle  by 
suction  of  the  aspirator,  and  when  the  needle  was  withdrawn,  it  fol- 
lowed through  the  peritoneum  and  tightly  j)lugged  the  opening ;  never- 
theless, there  was  no  inflammation.  Liver :  Normal  in  size,  apparently 
somewhat  fatty.  Spleen  :  A  little  too  large;  soft,  dark,  friable.  Kid- 
neys :  About  normal  in  size,  fatty  degenerated,  with  patches  of  cirrhotic 
appearance,  and  in  the  left  organ,  several  retention  cysts  of  small  size. 
Blood:  Dark,  clots  soft  and  ill-formed. 

Case  2. 
Aortic  and  mitral— Fneumonia. 

P.  F. ;  aged  twenty-one  years ;  nativity,  Ireland ;  admitted  to  the  TJ. 
S.  Marine  Hospital,  New  York,  September  29,  1887;  died  October  7. 

Necropsy  [thirty- six  hours  after  death). — Rigor  mortis  slight.  Abdo- 
men and  posterior  portion  of  the  body  discolored.  General  anasarca. 
Lower  lobes  of  both  lungs  adherent  to  costal  and  diaphragmatic  pleura?. 
Lungs  hypostaticallj^  congested,  and  the  left  lower  lobe  the  seat  of 
lobular  pneumonia.  Heart  enormously  dilated ;  left  ventricle  hyper- 
trophied;  there  were  also  signs  of  an  old  pericarditis  at  the  apex. 
The  mitral  and  aortic  valves  were  roughened  and  insufficient.  Liver 
and  kidneys  cirrhotic.  Intestines  and  spleen  normal.  Brain  not  exam- 
ined. 

CASE  3. 

Mitral. 

G.  E.  H. ;  aged  fifty-three  years ;  nativity,  Sweden ;  admitted  to  the 
U.  S.  Marine  Hospital,  New  York,  October  4,  1887;  died  October  8. 

Necropsy  {eighteen  hours  after  death). — Rigor  mortis  slight;  body 
fairly  nourished.  General  anasarca.  Heart:  Left  veutricle  dilated; 
mitral  and  aortic  valves  were  both  roughened  and  insufficient.  Liver 
enlarged  and  fatty.  Kidneys  enlarged,  congested.  Other  organs 
mormal. 

Case  4. 

Aortic  and  mitral. 

E.  T. ;  aged  fifty-five  years ;  nativity,  Ireland ;  admitted  to  U.  S. 
Marine  Hospital,  Portland,  Me.,  September  IG,  1887 ;  discharged  Octo- 
ber 31,  ]887;  readmitted  November  14,  1887;  died  December  12. 


320  MARINE-HOSPITAL    SERVICE. 

History. — This  case  was  one  of  chronic  valve  disease,  after  years  of 
hardship,  exposure,  and  dissipation.  When  admitted  there  was  marked 
oedema  of  the  legs  and  feet,  shortness  of  breath,  inability  to  lie  down, 
and  marked  anaemia.  Under  small  doses  of  digitalis,  "  Basham's  Mixt- 
ure," iodide  of  potash,  and  stimulants,  with  good  food,  the  oedema  rap- 
idly disappeared,  prsecordial  dullness  abated,  the  face  assumed  a 
healthy  color,  and  the  patient  improved  so  rapidly  that  he  was  dis- 
charged at  his  own  request  to  go  to  work.  He  immediately  lapsed  into 
drinking  habits,  and  shortly  returned  for  a  "  few  days  more"  rest  and 
treatment.  The  former  remedies  failing  of  benefit,  small  doses  of 
strychnia,  with  "Basham's  Mixture,"  and  iodide  of  potash,  were  given. 
The  cetlema  returned;  ascites  gave  great  discomfort,  and  the  urine, 
which  before  had  about  10  per  cent,  of  albumen,  now  became  scanty, 
and  showed  as  high  as  40  per  cent.  The  abdomen  was  tapped  to  re- 
lieve the  embarrassed  respiration,  and  0,000  cubic  centimeters  of  almost 
pure  serum  removed,  with  great  temporary  relief.  The  kidneys  failed 
to  respond  more  than  temporarily  to  the  treatment;  urine  was  almost 
totally  suppressed,  and  on  December  11,  1887,  uraemic  convulsions  su- 
pervened, which  continued  at  intervals  until  his  death,  at  G.20  a.  m., 
December  12,  1887. 

JSfecropsy  {twenty-ekjlit  hours  after  death). — Body  that  of  a  well-nour- 
ished, muscular,  middle  aged  man.  Rigor  mortis  well  marked.  Eight 
pleural  cavity  obliterated  with  recent  organized  exudations,  showing 
a  recent  high  grade  of  inflammation  ;  lung  compressed  and  filled  with 
purulent  fluid.  Left  lung  showing  hypostatic  congestion,  with  some 
purulent  fluid.  Heart  dilated,  somewhat  fatty,  left  ventricular  walls 
much  hypertrophied,  and  cavity  greatly  enlarged,  all  valves  apparently 
incompetent,  and  both  ventricles  filled  with  ante-mortem  clots.  Liver 
somewhat  softened:  gall-bladder  distended  with  GO  cubic  centimeters  fluid 
black  bile ;  glands  of  intestine  enlarged  throughout ;  bladder  thickened, 
contracted,  and  containing  50  cubic  centimeters  of  albuminous  urine ; 
pancreas  nodular ;  kidneys  contracted  ;  capsule  of  right  showing  nu- 
merous small  transparetPc  cysts,  both  on  section  showing  decided  increase 
of  fibrous  tissue,  and  markedly  pale ;  spleen  very  friable,  and  somewhat 
small.  Ileum  throughout  much  thickened.  The  left  testicle  was  a 
cyst,  with  thickened  walls.  The  urethra  contained  two  well- organized 
strictures. 

Case  5. 
Aortic  and  mitral. 

W.  T. ;  aged  sixty-three  years ;  nativity,  Virginia  ;  admitted  to  the 
U.  S.  Marine  Hospital,  ^Sew  York,  March  31,  1885 ;  died  JS^ovember  29, 
1887. 

Necropsy  [ten  hours  post  mortem). — Rigor  mortis  marked.  There  were 
extensive  gangrenous  sloughs  over  each  trochanter,  and  over  the  scro- 
tum and  penis.  Eight  lung  weighed  1,028  grams  ;  hypostatically  con- 
gested. Left  lung  weighed  354  grams.  Small  portion  of  lower  lobe 
congested.  Heart :  Eight  ventricle  small ;  walls  thin ;  left  ventricle 
greatly  hypertrophied  and  dilated.  Mitral  and  aortic  valves  thickened; 
evidences  of  aortitis ;  coronarj^  arteries  dilated  and  sclerosed ;  weight  of 
heart,  450  grams.  Spleen  very  small,  weight,  31^  grams.  Eight  kid- 
ney small;  weight,  81.5  grams  ;  contracted;  section  shows  both  inter- 
stitial and  parenchymatous  degeneration ;  left  kidney  presented  the 
same  features  as  the  right ;  weight,  103  grams.     Other  organs  normal. 


marine-piospital  service  331 

Case  6. 
Mitral. 

G.  H.;  aged  tliirty-eigbt  years;  nativity,  Norway;  admitted  to  Ma- 
rine Hospital,  Boston,  Mass.,  July  12,  1887;  died  December  12. 

History. — Valve  disease,  mitral,  with  very  slow  pulse  (40  to  GO  per 
minute),  dyspnoea,  oedema  of  extremities,  geueral  oedema,  etc. 

Necropsy  {twenty -eight  hours  after  death). — Rigor  mortis  present ;  body 
very  oedematous;  pleural  cavity  filled  with  a  clear  serous  fluid,  forcing 
up  the  lungs  and  misplacing  the  heart  slightly  to  the  right.  The  lungs 
were  retracted,  most  marked  on  the  right  side.  Pericardium  filled  with 
serous  fluid,  clear,  amber-colored.  Heait  greatly  hypertrophied  and 
somewhat  fatty.  The  right  ventricle  contained  an  ante-mortem  clot, 
extending  through  the  auriculoventricular  opening  into  auricle.  The 
tri  cuspid  opeuing  showed  stenosis,  the  edges  being  much  thickened. 
A  non  organized  clot,  stratified,  was  found  in  the  left  auricular  appen- 
dix. Extensive  lime  deposits  were  present  in  the  cusps  and  chordiie- 
teudiuse  of  the  mitral  valve.  The  abdominal  cavity  contained  a  large 
amount  of  clear  serous  fluid.  The  liver  and  spleen  were  engorged  with 
Mood.    The  kidneys  were  hyi^ertrophied  and  markedly  congested. 

Case  7. 

J.  B.;  aged  thirty-six  years;  nativity,  Germany;  admitted  to  the  U. 
S,  Marine  Hospital,  ]S[ew  York,  July  14,  1887;  died  August  16. 

Necropsy  {twenty-two  hours  after  death). — Body  much  emaciated  and 
jaundiced;  lungs  oedematous  and  slightly  pigmented ;  pericardium  firmly 
adherent  to  the  heart;  left  ventricle  was  hypertrophied  and  dilated, 
and  there  was  considerable  thickening  of  the  aortic  and  mitral  valves. 
Heart,  muscle  soft;  cloudy  swellinj:.  A  few  calcareous  deposits  were 
found  in  the  arch  of  the  aorta.  Liver  cirrhotic;  kidneys  enlarged,  due 
to  interstitie  nephritis;  intestines  and  spleen  normal.  Brain  not  ex- 
amined. 

Case  8. 
Aortic  and  mitral — Fusiform  aneurism  arch  of  aorta. 

W.J.  W.;  aged  forty-three  years;  nativity,  Ireland;  admitted  to  U. 
S.  Marine  Hospital,  San  Francisco,  Cal.,  ISTovember  29,  1887  ;  died  De- 
cember 15. 

Necropsy  {seventy-three  hours  after  death). — Rigor  mortis  marked. 
General  anasarca;  body  fairly  well  nourished.  Considerable  pleuritic 
effusion  on  both  sides  and  a  small  pericardial  effusion  (about  50  cubic 
centimeters).  Anterior  surface  of  visceral  pericardium  opaque  and 
thickened.  Heart:  Left  ventricle  very  much  hypertrophied;  slight 
thickening  of  mitral  valve ;  aortic  orificedilated  and  valves  consequently 
insufficient;  they  were  also  thickened  and  rough.    Other  valves  normal. 

A  fusiform  aneurism  was  found  involving  the  entire  arch  of  the  aorta 
and  the  first  portion  of  the  descending  aorta.  The  greatest  dilatation, 
about  three  times  its  normal  diameter,  was  in  the  first  portion  of  the  arch 
(ascending  portion).  There  were  very  marked  calcareous  changes  in 
the  artery,  especially  in  the  most  dilated  portion.     Calcareous  degen- 
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eration  also  existed  in  the  iunoraiuate,  carotid,  and  subclavian  arteries. 
No  other  organs  examined. 

Case  9. 
Mitral — aneurism  of  pulmonary  artery. 

G.  D. :  aged  forty-one  years ;  nativity,  Ireland  ;  admitted  to  U.  S.  Ma- 
rine Hospital,  Detroit,  Mich.,  November  18,1887;  died  December  16. 

History. — When  admitted  patient  complained  of  pain  and  a  "  smoth- 
ering" sensation  in  the  precordial  region,  and  stated  that  he  had  been 
sufi'eriug  for  two  weeks  with  these  symptoms,  together  with  marked 
shortness  of  breath  upon  exertion,  and  that  he  was  growing  worse. 
He  never  had  rheumatism  or  syphilis,  and  there  was  nothing  elicited 
to  throw  light  on  the  etiology  of  the  case,  except  the  supposed  special 
liability  of  sailors  to  such  diseases  from  the  exposure  and  violent  mu^i- 
cular  exercise  attendant  upon  that  calling — a  disputed  question.  (See 
article  on  "The  predisposing  causes  of  aneurism,"  by  Surgeon  Gen- 
eral John  B.  Hamilton,  U.  S.  Marine  Hospital  Service,  in  the  Ameri- 
can Journal  of  Medical  Sciences  for  October,  1885.)  When  first  ex- 
amined he  had  no  fever,  his  pulse  was  quick,  forcible,  and  somewhat 
irregular;  a  systolic  murmur  was  heard,  most  distinctly  over  the  apex 
of  the  heart,  and  the  area  of  cardiac  dullness  was  increased.  Two 
grams  of  potassium  bromide  favorably  affected  the  heart's  action  and 
gave  the  patient  a  good  night's  rest.  November  19,  a  fly  blister  was 
applied  over  the  heart  and  infusion  of  digitalis  administered  in  moder- 
ate doses.  November  21  the  digitalis  was  stopped  and  potassium  bro- 
mide and  ammonium  bromide  substituted  for  it.  The  signs  of  existing 
acute  endocarditis  and  pericarditis  were  at  this  time  evident — the 
heart's  action  was  irregular  and  more  rapid  than  before,  varying  from 
100  to  120  pulsations  per  minute;  endocardial  murmurs  could  be  heard 
distinctly,  mitral  being  most  prominent ;  there  was  nearly  constant 
pain,  precordial  oppression,  throbbing  of  cervical  vessels,  slight  fever, 
etc.  At  no  time  was  his  fever  high.  The  mitral  murmur  was  subse- 
quently overshadowed  by  a  murmur  at  the  base  of  the  heart.  Later 
on  he  had  an  attack  of  syncope,  but  rallied  very  quickly.  Ho  slept 
poorly  at  nights ;  said  he  felt  afraid  to  lie  down,  lest  he  might  never 
wake.  November  29,  the  bromides  were  discontinued  and  tincture 
ferri  chloride  given,  and  this,  with  an  occasional  laxative  and  the  ap- 
plication of  counter-irritants,  continued  to  be  the  line  of  treatment 
until  his  death,  which  occurred  suddenly  on  the  morning  of  December 
16.  Soon  after  eating  a  hearty  breakfast,  he  fell  back  on  the  bed  and 
expired  almost  instantly. 

Necropsy  {nine  hours  after  death). — Body  in  good  condition.  Rigor 
mortts  well  ma^-ked;  signs  of  hypostatic  congestion;  lungs  somewhat 
congested,  otherwise  normal.  Pericardium  full  of  serous  fluid,  contain- 
ing fibrinous  matter  indicating  recent  inflammation  ;  heart  much  hyper- 
trophied:  weight,  750  grams  ;  cavities  dilated  considerably.  There  was 
thickeniiig  of  the  mitral  and  tricuspid  valves  and  fibrinous  deposits  of 
recent  formation  upon  them.  There  was  also  insufficiency  of  the  mitral 
valves  evident  on  testing  with  water.  An  organized  clot  was  found  in 
the  aorta  and  left  ventricle.  An  aneurism,  shaped  like  an  acorn,  its 
short  diameter  being  about  2  centimeters,  and  its  long  diameter  nearly 
5  centimeters  long,  existed  in  the  walls  of  the  pulmonary  artery  just 
above  the  semilunar  valve;  it  had  a  small  opening  into  the  aorta. 

Note. — This  case  was  reported  to  the  Detroit  Academj^  of  Medicine. 
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Case  10. 
Aortic  and  mitral. 

J.  C. ;  aged  forty-one  years;  nativity,  Germany;  admitted  to  U,  S. 
Marine  Hospital,  Port  Towusend,  Wash.,  October  5, 1887 ;  died  Decem- 
ber 20. 

Necropsy  (fifteen  hours  after  death). — Elgor  mortis  present.  Examina- 
tion of  tlie  heart  showed  the  posterior  valve  of  the  aortic  orifice  almost 
completely  ulcerated,  and  npontheotherstherewere  vegetations  which, 
however,  had  given  no  sounds  of  recognition  daring  life.  The  mitral 
orifice  was,  under  hydrostatic  pressure,  found  to  allow  a  somewhat  free 
return  to  the  auricle.  The  free  surfaces  of  the  valve  showed  points  of 
ulceration  upon  their  edges,  producing  a  somewhat  fringed  appearance. 
The  left  ventricle  was  filled  to  bulging  with  a  clot,  which  upon  section 
showed  a  gray  or  white  center  of  considerable  size  and  engaging  the 
chordae.  Lungs,  normal ;  death  occurred  from  paralysis  of  the  heart 
muscle  from  over  distension  of  its  cavities. 

Case  11. 
Mitral. 

F. M. ;  aged  seventeen  years;,  nativity,  Maryland;  admitted  to  the 
U.  S.  Marine  Hospital,  Baltimore,  Md.,  September  14, 1887  ;  died  Jan- 
uary 2, 1888. 

History. — The  patient  on  entering  hospital  gave  a  history  of  rheu- 
matic fever  having  occurred  the  winter  previous.  Pain  over  the  hearc 
and  shortness  of  breath  had  begun  within  two  months.  On  examina- 
tion of  the  heart  a  ventricular  sj^stolic  murmur  was  observed,  blowing 
in  character,  and  with  a  regurgitating  rythm  sound,  diminishing  toward 
base.  Dullness  on  percussion  over  upper  lobe  of  left  lung.  Tlie  patient 
had  a  cough,  with  expectoration  at  times  streaked  with  blood.  Pulse 
soft,  irregular,  and  compressible.  There  was  a  tendency  to  oedemi  of 
the  lower  extremities.  The  treatment,  which  consisted  of  that  usually 
advised,  had  but  palliative  effect,  the  i)atient  dying  of  asthenia. 

Necropsy  {twenty four  hours  after  death). — Entire  body  extremely 
cedematous,  especially  face  and  neck.  Rigor  mortis  not  well  marked. 
On  making  the  ordinary  incision  in  the  abdominal  walls  about  12,000 
cubic  centimeters  of  straw-colored  serum  escaped.  The  pleural  cavities 
contained  G,000  cubic  centimeters  of  a  similar  fluid,  which  had  exerted 
pressure  on  the  lungs  until  they  were  about  half  the  normal  size,  and 
cedematous.  Pericardium  was  greatly  distended  by  serum.  Heart 
weighed  720  grams ;  hypertrophy  and  dilatation  very  marked,  especially 
in  right  ventricle,  the  walls  of  which  were  nearly  as  thick  as  those  of 
the  left  ventricle;  both  mitral  and  tricuspid  valves  allowed  regurgita- 
tion of  fluid  as  determined  by  the  water  test.  Liver  was  very  dense  in 
its  structure,  and  the  cut  surface  presented  the  typical  red,  blue,  and 
yellow  spots  of  the  nutmeg  liver.  Spleen  smaller  than  usual,  hard,  and 
showed  the  same  nutmeg  appearance.  Kidneys  congested  and  hard, 
otherwise  normal ;  intestines  normal ;  brain  not  examined. 

Case  12. 

Mitral  regurgitation — Aneurism  of  aorta. 

T.  P.;  aged  thirty-nine  years;  nativity,  Ireland;  admitted  to  the 
U.  S.  Marine  Hospital^  Chicago,  111.,  November  10,  1887 ;  died  January 
9,1888.  . 
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History. — Three  years  ago,  after  exposure  to  severe  cold  while  en- 
gaged ia  gathering  ice,  he  was  taken  with  a  severe  chill,  followed  by 
high  lever,  sharp  pain  over  precordial  region,  accelerated  and  painful 
respirations,  great  weakness  and  prostration.  The  patient  was  ad- 
mitted to  this  hospital  in  April,  1887,  suffering  from  mitral  regurgita- 
tion, and  after  about  three  weeks'  treatment  was  discharged  iruch  im- 
proved. 

November  10,  1887. — Patient  re  admitted  to  the  hospital  to-day,  and 
states  that  he  has  suffered  from  " chest  trouble"  ever  since  the  above- 
mentioned  attack.  Complains  of  pains  over  chest,  cough,  with  slight 
expectoration,  general  weakness,  insomnia,  and  dyspnoea,  which  is  so 
aggravated  by  the  recumbent  position  that  he  often  sits  up  the  entire 
night. 

Treatment — November  11,  ordered  the  following  prescription:  R. : 
tr.  ferri  chlor..  See;  tr.  digitalis,  6  c.  c. ;  liq.  amm.  acet,  50  c.  c. ; 
aqu£e,  q.  s.,  150  c.  c.    M.  sig :  One  teaspoonful  every  two  hours. 

For  the  first  few  weeks  after  admission  the  patient  was  much  more 
comfortable,  and  his  general  condition  seemed  better.  This  app.irent 
improvement,  however,  was  soon  followed  by  loss  of  a[)petite  and  gen- 
eral digestive  disturbances,  progressive  weakness,  emaciation,  and 
cedema  of  the  lower  extremities. 

December  10. — Tr.  strophanthus  in  ten-drop  doses  was  administered, 
with  occasional  doses  of  bromide  of  potassium  and  sulphate  of  morphia. 

December  21. — R  :  Pil.  strych.  sulph  :  One  three  times  a  day. 

January  3,  1888. — DyspncBa  severe;  oedema  of  legs  and  thighs 
marked;  to  relieve  which  local  applications  of  glycerine  were  made,  with 
fair  results. 

January  7. — Incisions  over  each  external  malleolus  and  over  dorsum 
of  foot  were  made,  and  the  discharge  of  serum  was  quite  free. 

January  9. — Died  at  10.30  p.  m. 

Necropsy. — Body  much  emaciated.  Rigor  mortis  well  marked.  Back 
of  body  and  thighs  of  livid  purplish  color.  On  opening  the  chest  nu- 
merous old  pleuritic  adhesions  were  found  over  the  surface  of  both  lungs. 
The  lungs  were  deeply  pigmented  (the  patient  was  an  engineer  by  oc- 
cupation) and  displaced  by  thehypertrophied  heart.  The  left  lung  was 
pushed  upwards  and  backwards  to  such  an  extent  that  it  could  not  be 
seen  when  the  chest  was  opened  by  th^  usual  incision  through  the  outer 
extremities  of  the  costal  cartilages.  Emphysematous  patches  along 
lower  posterior  border.  Weight,  4-'0  grams.  Lower  lobe  of  right  lung 
in  the  stage  of  red  hepatization.  The  upper  portion,  emphysematous. 
Weight,  550  grams.  The  pericardium  was  much  thickened,  the  two 
layers  being  agglutinated  throughout.  No  pericardial  sac  could  be  de- 
tected. The  walls  of  the  heart  were  slightly  thickened.  The  cavities 
enormously  dilated  ;  this  condition  of  eccentric  hypertrophy  existing 
chiefly  in  the  left  ventricle  and  auricle.  Mitral  valve  rendered  insuffl- 
cient  by  dilatation  of  left  cavities.  Aortic  valves  slightly  thickened. 
The  mouths  of  coronary  arteries  even  dilated  to  the  size  of  a  goose  quill. 
Weight  of  heart  750  grams.  In  the  front  of  the  ascending  aorta  about 
1  centimeter  above  upper  margin  of  the  aortic  valve  was  found  a  false 
sacculated  anneurism  slightly  larger  than  a  hen's  Qgg.,  having  a  mouth 
circular  in  shape  and  about  2  centimeters  in  diameter,  its  body  project- 
ing forward  and  resting  on  the  intra  auriclar  septum.  The  sac  wall 
was  intact  throughout,  and  showed  no  thinned  spots,  indicative  of  im- 
mediate rupture.  The  cavity  of  the  anneurism  contained  no  deposit  of 
laminated  coagulum,  and  showed  no  attempt  at  a  spontaneous  cure. 
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Liver  normal  in  size,  but  appeared  fatty.     Kidneys  normal.    Weight 
of  right  IGO,  and  of  the  left  150  grams. 

Case  13. 

Pneumonia. 

J.  M.  (seaman) ;  aged  thirty-two  years ;  nativity,  Nov^a  Scotia ;  ad- 
mitted to  the  marine  ward  Sisters'  Hospital,  Buffalo,  IST.  Y.,  January 
11,  1888;  died  February  6,  1888. 

History. — When  admitted  he  was  ansemic,  with  a  small  pulse  and 
marked  dyspnoea.  Auscultation  over  heart  revealed  a  murmur  most 
distinct  at  base,  heard  during  systole,  through  the  interval  and  up  to 
diastole,  if  not  through  it.  Sound  was  reduplicated.  In  February  his 
dyspnoea  became  more  marked,  breathing  rapid,  and  accompanied  with 
much  malaise.  Deglutition  became  difficult,  only  fluids  could  be  swal- 
lowed. Skin  became  hot  and  dry,  and  teeth  covered  with  sordes ;  tongue 
heavily  coated.  Chest  examination  showed  consolidation  of  lower  part 
of  left  lung.     He  died  on  the  6th. 

Necropsy  {three  hours  after  death). — Heart  hypertrophied  to  twice  its 
Ratural  size.  All  cavities  filled  with  blood,  and  also  coronary  arteries, 
night  auricle  filled  with  venous  blood,  backing  up  into  vena  cava.  About 
70  cubic  centimeters  of  serum  in  pericardium.  The  leaves  of  the  mitral 
valve  were  imperfect,  the  broad  base  of  each  leaf  only  remaining.  Aor- 
tic valves  were  the  seat  of  calcareous  degeneration.  Aorta  was  normal. 
Lower  lobe  of  left  lung  was  hepatized.  Upper  lobe  oedematous.  Liver 
enlarged,  also  spleen,  which  weighed  900  grams.  Botli  kidneys  enlarged 
to  about  twice  their  natural  size.    Pancreas  and  peritoneum  healthy. 

Case  14. 
Mitral  regurgitation-  Chronic  Brighfs  disease. 

M.  P.  D. ;  aged  thirty-five  ;  nativity.  Cape  Verde  Islands ;  admitted  to 
the  XJ.  S.  Marine  Hospital,  Vineyard  Haven,  Mass.,  December  21, 1887, 
suffering  from  local  paralysis,  wrist  drop,  valvular  disease  of  the  heart, 
mitral  regurgitation,  and  chronic  Bright's  disease  5  small,  contracted 
kidney.     Died  January  28, 1888. 

Necropsy  {thirty  hours  after  death). — Emaciation  slight.  Rifior  mortis 
well  marked.  Pericardium  was  found  to  be  distended  and  filled  with 
about  300  cubic  centimeters  of  fluid.  Marked  myocarditis  had  existed, 
the  muscular  fibers  of  the  heart  being  changed  in  color,  and  pus  cor- 
puscles were  found  between  them,  especially  at  the  base.  The  heart 
was  distended,  filled  with  ante-mortem  clots  in  both  auricles  and  ven- 
tricles, the  same  being  firmly  attached  to  the  columnse  carnse,  and 
even  extending  for  a  distance  of  G  inches  into  the  aorta.  The  mitral 
valves  were  badly  diseased.  The  aorta  gave  evidences  of  recent  inflam- 
mation, and  was  slightly  dilated  at  the  arch,  possibly  a  beginning  aneu- 
rism. Lungs :  The  left  lung  was  slightly  congested ;  otherwise  they 
were  normal.  Liver  :  The  liver  was  small,  contracted,  and  capsule  ad- 
herent. Kidneys :  The  kidneys  were  small,  contracted,  and  capsule 
herent;  6.25  centimeters  long  and  3.75  centimeters  wide;  both  to- 
gether only  weighed  170  grams  ;  several  small  cysts  were  also  observed 
on  the  posterior  surface.  The  immediate  cause  of  death  was  paralysis 
of  the  heart,  occurring  during  a  paroxysm  of  coughing. 
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Case  15. 
Mitral  and  aortic. 

E.  H. ;  aged  thirty-eight  years ;  nativity,  Pennsylvania  ;  admitted  to 
the  marine  ward,  Mercy  Hospital,  Pittsburgh,  Pa.,  January  13,  1888; 
died  January  24. 

History. — When  admitted  complained  of  pain  in  the  cardiac  region, 
of  weakness,  anorexia,  and  an  occasional  chill.  Upon  examination  a 
soft  murmur  was  heard  with  both  sounds  of  the  heart,  which  was  thought 
to  originate  from  the  mitral  and  aortic  orifices.  The  heart's  area  of 
dullness  on  percussion  extended  to  the  left  nipple.  He  had  on  several 
eveniugs  a  high  temperature,  but  nearly  or  quite  normal  iu  the  morn- 
ing. He  had  one  chill  after  entering  the  hospital.  He  was  restless  and 
delirious  at  night. 

Kccropsy. — An  omental  hernia  existed  on  the  left  side,  the  omentum 
being  elongated,  and,  by  traction,  displacing  downwards  the  central 
part  of  the  transverse  colon.  The  lower  third  of  the  ileum  was  inflamed 
and  the  glands  of  the  corresponding  parts  of  the  mesentery  enlarged. 
There  were  no  enlarged  or  ulcerated  intestinal  glands. 

The  kidneys,  spleen,  and  liver  were  normal  in  appearance.  There 
was  hypostatic  congestion  of  the  posterior  portions  of  the  lungs.  There 
was  some  enlargement  of  the  heart,  due  to  thickening  of  the  walls  of 
the  left  ventricle.  Each  side  of  the  organ  contained  a  fibrinous  clot  at- 
tached to  the  heart  walls.  The  aortic  valves  were  thickened  at  their 
edges  and  stiff.  The  inner  surface  of  the  first  portion  of  the  aorta  was 
covered  with  calcareous  deposit.  The  mitral  valves  were  slightly  thick- 
ened. 

Case  16. 

Mitral,  aortic,  and  tricuspid. 

• 

F.  E.;  aged  fifty-nine  years;  nativity,  France;  admitted  to  U.  S. 
Marine  Hospital,  Detroit,  Mich.,  March  2,  1888;  died  March  3. 

History. — This  patient  was  first  admitted  to  the  hospital  February 
18, 1888,  and  a  diagnosis  of  Bright's  disease  was  made,  many  syQiptoms 
pointing  to  that;  but  repeated  examinations  later  failed  to  reveal  any 
albumen  in  the  urine  and  the  evidences  of  valvular  disease  of  the  heart 
became  more  clearly  defined,  and  March  2  the  diagnosis  was  changed, 
although  the  valvular  trouble  was  recognized  some  time  before.  He 
had  first  noticed  difficulty  of  breathing  four  months  ago  on  walking, 
which  had  increased  up  to  the  time  of  his  admission.  Two  months  later 
oedema  of  the  feet  appeared  and  this  extended  rapidly,  so  that,  upon 
admission,  his  lower  extremities  and  genitals  were  markedly  cedema- 
tous.  This  continued  with  little  change  throughout  his  illness.  There 
was  no  hflstory  of  rheumatism  or  syphilis.  Pain  was  not  a  very  marked 
feature  of  this  case,  but  at  times  he  comphiined  of  some  pain  in  the 
chest  and  back.  Moderate  doses  of  infusion  of  digitalis  seemed  to  ben- 
efit him  for  a  time  and  the  oedema  was  somewhat  lessened.  Still  he 
continued  to  grow  weaker  and  died  of  exhaustion  March  3,  1888,  at 
9  a.  ra. 

Necropsy  [seven  hours  after  death). — Body  that  of  a  corpulent  man, 
showing  much  oedema  and  some  signs  of  hypostatic  congestion.  Rigor 
mortisverj  well  marked.  Abdominal  organs  generally  congested ;  liver 
and  spleen  considerably  enlarged.  Weight  of  spleen  320  grams,  left 
liidney  210,  right  ]5idney  180  grams.     Considerable  fluid  was  found  in 
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the  pMtoneal,  i>leural,  and  pericardial  sacs,  and  the  latter  liad  some 
Arm  adhesions  to  the  heart.  The  lungs  were  normal,  but  congested; 
heart  mnch  hypertrophied,  weight  820  grams;  ante-mortem  clots  in 
right  ventricle.  The  aortic  semilunar  valves M'ere  much  thickened  and 
the  seat  of  numerous  vegetations.  One  flap  of  the  mitral  was  adherent 
to  the  wall  of  the  ventricle,  and  the  tricuspid  valves  failed  to  completely 
close  the  right  auriculo- ventricular  opening.  These  changes  in  above- 
named  valves  made  them  iucouipetent,  as  appeared  on  testing  with 
water. 

Case  17. 

Mitral —  Chronic  nephritis. 

0.  M.;  aged  forty-nine  years;  nativity,  Portugal;  admitted  to  the 
Marine  Hospital,  Mobile,  Ala.,  February  12,  1888;  died  March  24. 

History. — States  that  he  has  suffered  from  heart  disease  for  several 
years.  History  of  articular  rheumatism  at  various  times,  also  an  in- 
definite syphilitic  history.  Present  condition  indicative  of  serious  cir- 
culatory disturbance;  distressing  dyspnoea;  livid,  anxious  countenance. 
Physical  examination  revealed  marked  insufSciency  of  the  mitral  car- 
diac valve,  with  all  its  attendant  distressing  systems.  Heart's  action 
rapid  and  feeble,  and  impeded  hj  serous  effusion  into  the  pericardium. 
Lungs  engorged;  copious  bubbling  rales,  and  free  expectoration  of 
serous  sputa.  These  symptoms  disappeared  slowly  under  the  influence 
of  appropriate  remedies,  until  the  end  of  the  second  week,  when  the 
pulse  became  more  and  more  increased  In  force  and  the  urine  (which  had 
before  only  presented  a  trace  of  albumen)  became  scanty  and  loaded 
with  albumen,  in  volume  90  per  cent.  Digitalis  and  pot.  iodid.,  which 
had  been  given,  were  discontinued.  The  pulmonary  circulation  again 
became  engorged,  dyspnoea  returned;  giddiness,  flashes  of  light,  and 
vertigo  indicated  serious  urtemic  disturbance.  There  being  no  pilo- 
carpine at  hand,  and  there  being  such,  marked  evidence  of  capillary 
spasm,  there  was  now  exhibited  two-drop  doses  morning  and  evening  of 
a  1  per  cent,  solution  of  nitro-glycerine,  with  immediate  and  hapi)y  ef- 
fect. Under  its  influence  the  urine  became  free  from  albumen  in  a 
short  time,  more  copious,  eveu  beyond  normal;  and  there  was  relief  from 
the  urtemic  symptoms  for  some  time.  Pulse  became  soft  and  compress- 
ible and  more  regular.  This,  however,  did  not  last  long,  and  in  spite  of 
all  effort  he  died  comatose  on  the  24th  of  March. 

Necro])sy. — Body  emaciated.  Rigor  present.  Hypostasis  of  chest 
walls  and  loins.  Pleurae  and  lungs  normal,  save  that  the  latter  were 
deeply  engorged  and  infiltrated.  Pericardium  contained  2,000  cubic 
centimeters  of  serum.  JSTo  evidence  of  inflammation.  Heart  hyper- 
trophied ;  weight  875  grams.  Muscle  of  left  heart  immensely  thickened. 
Left  ventricular  capacity  slightly  increased.  Eight  ventricular  wall 
thicker  and  capacity  much  increased,  showing  commencing  dilatation. 
All  valves  found  sufficient  save  the  mitral,  the  posterior  or  smaller  leaf- 
let of  which  was  bound  down,  from  its  attachment  throughout  two- 
thirds  of  its  extent,  the  free  edge  stiff  and  unyielding.  Kidneys  exam- 
ined microscopically  only.  Both  were  contracted,  weighing  less  than 
normal,  120  grams ;  capsule  adherent,  leaving  when  removed  a  finely 
granular  surface;  the  cortex  was  found  atrophied  at  some  points  about 
2  millimeters  in  thickness.  A  few  cysts  observed  in  the  medullary  por- 
tions ;  much  fat  about  the  calyces  and  cut  surface  of  very  pale  appear- 
ance. Chronic  inflammation  general  of  these  organs.  Liver  and  spleeA 
normal. 

11923  M  H 22 
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CASE  18. 

Aortic — tubercle  of  lungs, 

E.  A. ;  aged  twenty-two  years;  nativity,  Kentucky;  admitted  to  U. 
S,  Marine  Hospital,  Cairo,  111.,  April  3,  1888  ;  died  April  5. 

History. — On  admission  patient  was  exhausted,  very  weak,  and  lower 
extremities  cedematous.  Auscultation  revealed  a  rapidly  beating  heart, 
with  much  valvular  irregularity,  the  nature  of  which  could  not  be  dis- 
cerned. He  became  quiet,  ate,  and  drank  well  under  digitalis  tincture 
and  aromatic  spirits  of  ammonia,  and  died,  while  sleeping  quietly,  of 
heart  failure. 

Necropsy  {six  hours  after  death). — Body  that  of  a  muscular,  well  nour- 
ished, intensely  black  negro.  Eigor  mortis  marked ;  abdomen  much  dis- 
tended with  serum.  Pericardium  and  lungs  filled  with  serum  and 
studded  with  tubercles.  Heart  dilated,  thinned,  flabby  ;  left  ventricle 
hypertrophied ;  aorticvalve  almost  obliterated  ;  other  valves  markedly 
incompetent.  Liver  contracted,  mottled,  studded  with  tubercles 
throughout;  weight,  2,750  grams.  Spleen  enlarged  and  a  mass  of  yellow 
cheesy  pus  deposit.    Kidneys  congested;  capsules  adherent. 

Case  19. 
Aortic  and  mitral — Tubercle  of  lung. 

S.  L.  (colored) ;  aged  forty-one  years  ;  nativity,  Virginia ;  admitted  to 
the  U.  S.  Marine  Hospital,  Saint  Louis,  Mo.,  August  26, 1886;  died  April 
15,  18S8. 

History. — When  admitted  patient  complained  of  pain  in  the  epigastric 
region,  shortness  of  breath,  swelling  of  ankles  and  abdomen,  etc. 
About  a  month  after  his  admission  the  diagnosis  was  changed  from 
acute  hepatitis  with  anasarca  to  aortic  valvular  heart  disease,  the  in- 
tensity of  the  symptoms  becoming  very  marked  and  continuing  with 
varying  exacerbations  up  to  the  time  of  death,  which  occurred  very 
suddenly. 

Necropsy  [twenty  hours  after  death). — Rigor  mortis  present ;  body 
emaciated;  abdomen  prominent;  ankles  and  feet  very  much  swollen. 
Lungs,  pleuritic  adhesions  extensive  onrighfside;  left  side  free;  right 
lung  very  small,  contained  a  few  tubercles  of  a  yellowish  cheesy  nature. 
Left  lung  congested,  a  yellowish  frothy  material  exuding  on  section. 
Heart  greatly  enlarged,  coronary  vessels  turgid  ;  walls  of  left  ventricle 
very  much  thickened;  cavity  of  left  ventricle  increased  to  about  double 
the  usual  size;  mitral  valve  incapable  of  perfect  closure;  two  of  the 
aortic  valves  shrunken  and  rigid,  with  small  warty  elevations  near  their 
edges,  causing  a  valvular  insufficiency,  the  aortic  orifice,  however,  be- 
ing somewhat  constricted.  The  right  side  of  the  heart  seemed  to  be 
about  normal  in  all  regards,  even  as  to  size,  the  great  size  of  the  heart 
depending  upon  the  enlargement  of  its  left  side.  The  aorta  and  other 
adjacent  vessels  were  apparently  normal.  Liver  congested  and  en- 
larged.   The  other  organs  showed  nothing  perceptibly  pathological. 

Case  20. 
Mitral — Pneumonia. 

J.  W.  (colored);  aged  forty-four  years ;  nativity,  Tennessee;  admitted 
to  the  U.  S.  Marine  Hospital,  Saint  Louis,  Mo.,  April  17,  1888;  died 
within  a  few  hours  after  admission. 
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History. — Wheu  admitted  patient  sufifered  from  great  precordial  dis- 
tress, cougli,  dyspncea,  aud  inability  to  lie  down  without  signs  of  suffo- 
cation, and  tbere  was  also  decided  prostration.  The  bean's  dullness  was 
much  increased  in  area  and  a  coarse  murmur  was  heard  most  j^lainly 
over  the  apex.     Death  occurred  suddenly,  without  premonition. 

Necropsy  {Jif teen  Jiours  after  death). —  Eigor  mortis  complete;  emacia- 
tion moderate;  old  scars  on  legs;  ankles  and  feet  (Edematous;  lungs 
both  congested  at  bases,  the  left  considerably  so;  heart  increased  in 
size;  pericardium  thickened;  pericardial  fluid  greatly  increased  in 
amount;  both  ventricles  hypertrophied,  the  left  one  particularly  so ; 
both  auricles  somewhat  enlarged;  the  cavity  of  the  left  ventricle  very 
much  dilated ;  that  of  the  right  side  slightly  so ;  valves  all  seemingly 
normal  excepting  the  mitral,  one  cusj)  of  which  was  shortened  and 
bound  down  to  the  ventricular  wall,  allowing  a  perceptible  insufficiency; 
all  the  heart  cavities  were  distended  with  dark,  clotted  blood ;  the 
aorta  collapsed ;  the  muscular  substance  of  the  heart  was  pale  and  soft. 
Liver,  spleen,  and  kidneys  all  engorged  with  blood  ;  the  kidneys  were 
covered  with  fat;  stomach  and  intestines  distended  with  gas. 

Case  21. 

Tricuspid — Pericarditis. 

G.  B. ;  aged  forty-seven  years ;  nativity,  Englaijd;  admitted  to  the  U. 
S.  Marine  Hospital,  Saint  Louis,  Mo. ;  January  16, 1888;  died  April  29. 

History. — Dyspnoea;  pain  about  the  heart;  cough,  at  times  violent, 
with  slight  expectoration;  occasional  vertigo;  inability  to  lie  down; 
legs,  face,  and  abdomen  swollen  and  oedematous;  anorexia;  scanty 
urine;  albuminuria;  heart  dullness  increased  to  the  left  and  a  subdued 
murmur,  heard  plainest  over  the  central  part  of  the  heart,  were  the 
most  prominent  symptoms. 

Necropsy  {sixteen  hoiirs  after  death). — Rigor  mortis  feeble;  body  emaci- 
ated, swollen,  and  of  a  purplish  color;  dark  gummy  liquid  exuding  from 
the  mouth.  Lungs :  Extensive  pleuritic  adhesions  on  right  side;  slight 
ones  on  the  left.  Left  lung  congested;  right  Inng  greatly  congested, 
sections  of  it  sinking  when  placed  in  water.  Heart:  Pericardium  com- 
pletely adherent  to  heart,  requiring  force  to  break  it  loose;  left  ventricu- 
lar walls  markedly  thicJcened  above  the  normal;  right  ventricle  about 
normal  in  size ;  mitral,  aortic,  and  j^ulmonary  valves  in  perfect  condi- 
tion, each  holding  water  as  it  was  poured  upon  them  ;  right  auriculo- 
ventricular  orifice  greatly  dilated,  allowing  the  introduction  of  four 
fingers;  the  tricuspid  valve  segments  all  more  or  less  imperfect,  being 
shortened  and  knotty ;  right  auricle  and  vessels  emptying  into  it  di- 
lated. Liver,  spleen,  and  other  abdominal  organs  congested;  kidneys 
small;  abdominal  cavity  distended  with  a  clear  amber- colored  fluid  of 
a  strong  odor,  but  unlike  urine. 

Case  22. 

Mitral  insufficiency, 

E.  E. ;  aged  forty-five  years;  nativity,  United  States;  admitted  to 
IJ.  S.  Marine  Hospital,  Stapletou,  N.  Y.,  February  16, 1888  ;  died  May  3. 

Necropsy  {fifteen  hours  postmortem). — Rigor  mortis  ;  great  cedema  of 
the  lower  extremities.  The  right  lung  was  generally  adherent;  there 
was  hypostatic  congestion ;  it  weighed  640  grams.    The  left  lung  was 
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nou-adlierent  and  normal;  there  was  hypostatic  coDgestiou  ;  it  weighed 
520  grams.  Heart :  The  left  ventricle  was  hypertrophied,  with  insuf- 
ficiency of  the  mitral  valves  ;  there  was  stenosis  of  the  coronary  arte- 
ries ;  it  weighed  G20  grams.  The  spleen  weighed  153  grams  ;  it  was  nor- 
mal. The  left  kidney  weighed  104  grams  ;  it  was  cystic,  containing  one 
or  two  small  cysts  5  there  were  two  small  cheesy  foci  in  the  cortical  por- 
tion; the  kidney  was  granular.  The  right  kidney  weighed  99  grams; 
it  was  cystic  and  contained  cheesy  foci ;  it  was  granular.  The  liver 
weighed  1,650  grams;  the  right  lobe,  near  the  broad  ligament,  was  at- 
tached to  the  abdominal  wall  by  old  adhesions;  the  gall  bkidder  was 
full ;  the  liver  was  normal.  The  stomach,  bladder,  and  intestines  were 
normal. 

Case  23. 
Aortic  regurgitant. 

J.  B.  S.;  aged  twenty-nine  years;  nativity,  Scotland;  admitted  to 
Marine  Hospital,  Port  Towusend,  Wash.,  May  C,  1888;  died  June  4. 

Necropsy  (eighteen  hours  after  death). — Rigor  mortis  and  capillary  con- 
gestion marked ;  heart  hypertrophied  (eccentric)  and  coronary  circu- 
lation obstructed ;  calcareous  degeneration  about  the  valves,  especially 
in  the  aortic,  which  were  retracted  and  adherent  to  the  adjacent  wall. 
Diagnosis  of  aortic  regurgitation  confirmed.    Other  organs  normal. 

Case  24. 

Mitral — Pleurisy. 

E.  B. ;  aged  twenty-four  years;  nativity,  Arkansas;  admitted  to 
U.  S.  Marine  Hospital,  l^ew  Orleans,  La.,  May  28,  1888 ;  died  June  5. 

History. — Patient  stated  that  he  had  been  for  two  mouths  in  hospi- 
tal at  Shreveport,  La.,  under  treatment  for  consumption.  When  ad- 
mitted he  complained  of  cough,  severe  pain  in  right  chest,  and  dys- 
pnoea; the  latter  being  at  times  very  severe.  Physical  examination 
showed  a  bulging  of  the  right  side  of  his  chest,  the  intercostal  spaces 
being  eliminated ;  dullness  over  the  lower  portion  of  right  lung  and 
over  the  apex  of  the  left  lung,  where  the  expiratory  respiration  was  pro- 
longed, and  an  absence  of  all  respiratory  and  vocal  sounds  (upon  aus- 
cultation) over  the  lower  anterior  portion  of  the  right  side  of  the  chest. 
Above  the  line  of  dullness  on  the  right  side  the  vocal  fremitus  was  ex- 
aggerated. Change  of  position  had  but  little  effect  upon  the  physical 
signs.  A  hypodermic  needle  was  passed  into  the  chest  just  below  the 
right  nipple,  and  it  demonstrated  the  presence  of  a  serous  fluid  in  the 
plural  sac,  probably  encapsulated.  Heart :  First  and  second  sounds 
were  heard,  but  they  were  muffled  in  tone.  Area  of  heart  dullness  ex- 
tended, and  the  chest- walls  were  lifted  with  each  impulse.  The  arteries 
in  his  neck  could  be  seen  pulsating  for  some  distance  from  the  patient's 
bed.  Pulse  was  120  and  weak;  respirations  were  50  per  minute;  feet 
and  ankles  were  cedematous.  He  had  been  a  free  drinker  of  alcohol, 
etc.  The  trouble  with  the  lungs  and  pleura  was  thought  to  be  due  to 
tubercle.  There  was  also  undoubted  hypertrophy  of  the  heart,  and  an 
effusion  into  the  pleural  and  pericardial  sacs. 

Necropsy  {ticelve  hours  after  death). — The  body  was  slightly  emaciated. 
A  bloody  froth  was  oozing  from  mouth  aud  one  nostril;  there  were  ul- 
cers on  his  penis  and  phimosis,  and  there  was  oedema  of  the  feet  and 
ankles;  rigor  mortis  was  almost  entirely  absent.     The  right  pleural  sac 
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contained  about  2,000  cubic  centimeters  of  bloody  serous  fluid.  There 
were  two  sliglit  adhesions  over  posterior  and  lower  j^ortious  of  right 
lung.  The  right  lung  was  very  much  cougested;  the  left  one  slightly 
so,  but  both  of  them  floated  inVater,  and  (with  the  above  exceptions) 
seemed  to  be  normal.  ISTo  tubercles  were  seen.  The  pericardium  was 
somewhat  inflamed,  and  contained  about  50  cubic  centimeters  of  fluid. 
The  heart  was  so  hypertrophied  as  to  have  lost  its  conical  form ;  it 
weighed  540  grams ;  its  substance  was  softened ;  the  cavities  were 
filled  with  iiost-mortem  clots,  and  its  blood-vessels  (coronary)  over  the 
exterior  surface  were  enormously  distended  and  filled  with  dark  clotted 
blood.  Mitral  valve  was  thickened,  and  one  of  its  cusps  was  slightly 
bound  down.  Left  auriculo-veutricular  orifice  seemed  to  be  narrowed 
to  almost  half  of  its  normal  size.  The  right  ventricle  and  left  auricle 
were  dilated.  Spleen  was  atrophied,  hard,  and  congested.  Kidueys 
seemed  to  be  normal.    Liver  was  enlarged  and  pulpy. 

HYPERTROPHY  AND  DILATION  OF  HEART. 

Atheroma  of  blood-vessels. 

T.  K.  E. ;  aged  thirty  years  ;  nativity,  Virginia ;  admitted  to  the  IT. 
S.  Marine  Hospital  at  Baltimore,  Md.,  Novembei?  19,  1887 ;  died  Janu- 
ary 27,  1888. 

History. — This  patient  stated  he  had  been  sick  nearly  a  year.  Had 
been  in  hospital  at  Norfolk,  Ya.,  two  months.  He  was  short  in  stature, 
muscular  in  appearance,  with  a  large  head  and  deformed  face.  The 
thorax  was  compressed  at  the  side,  while  the  sternum  was  protruding 
forward,  the  result  of  an  accident  when  a  child.  Had  a  sense  of  fullness 
and  oppression  of  the  chest,  much  dyspnoea,  and  at  times  tinnitus  aurium 
and  dizziness ;  slight  oedema  of  the  feet.  The  patient's  face  was  pale 
and  auaemic ;  there  was  a  marked  tendency  to  perspire  ;  pulse  strong 
and  regular.  The  absolute  and  relative  area  of  pericardial  dullness  ex- 
tended downward  and  to  the  left ;  there  was  strong  impulse  over  the 
seat  of  dullness.  There  was  also  accentuation  of  the  second  sound  of 
the  heart.  The  patient  was  confined  to  his  bed  only  a  few  days  previ- 
ous to  death,  which  occurred  somewhat  suddenly,  and  apparently  from 
failure  of  the  heart's  action. 

Necropsy  {seventeen  hours  after  death). — Rigor  mortis  slight ;  costal 
cartilages  all  firmly  ossified.  Pericardium  contained  40  cubic  centi- 
meters clear  serum.  Heart  extremely  large,  weighing  1,300  grams ; 
ventricles  principally  affected,  being  both  dilated  and  hypertrophied ; 
wall  of  left  ventricle  was  2.5  centimeters  in  thickness ;  auricles  of  about 
normal  size.  Aortic  valves  were  much  thickened,  irregular,  and  toward 
the  free  edge  showed  minute  perforations.  Pulmonary  semilunar  valves 
apparently  normal.  Mitral  and  tricuspid  valves  very  large  and  strong, 
the  papillary  muscles  and  tendinous  cords  being  correspondingly  hyper- 
trophied. Aorta  exhibited  patches  of  atheromatous  deposit.  Lungs  had 
a  few  adhesions  at  surface.  Right  lung  very  large  and  emphysematous, 
with  a  small  patch  of  consolidation  at  the  lower  margin  of  the  lower 
lobe.  Left  lung  emj>hysematous,  but  contained  no  solid  portion.  The 
vessels  of  both  lungs  were  calcareous,  standing  open  when  cut.  Liver 
considerably  enlarged,  and  showed  evidence  of  chronic  congestion  in 
the  nutmeg  type.  Spleen  congested ;  otherwise  normal.  Kidueys  both 
had  small  cysts  on  the  surface,  containing  serum,  especially  near  the 
lower  borders.  Left  kidney  somewhat  enlarged 5  capsule  separated 
easily,  and,  apart  from  the  congestion  found  in  nearly  all  the  organs, 
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was  normal.  Stomach  small,  and  large  intestines  displayed  in  places 
the  results  of  prolonged  congestion  of  the  blood-vessels.  Brain  not  ex- 
amined. 

ANEUEISM  OF  AOETA. 

Case  1. 
Thoracic — Fusiform  chronic  pneumoniG  phthisis. 

J.  S. ;  aged  forty-eight  years ;  nativity,  Chili ;  admitted  to  TJ.  S.  Ma- 
rine Hospital,  San  Francisco,  Cal.,  October  21, 1887;  died  IsTovember  18. 

Necropsy  {two  hours  and  a  half  after  death) ^ — Little  or  no  rigor  mortis. 
Emaciation  great.  The  lips  were  stained  with  blood  from  the  hemor- 
rhage causing  death.  Thorax  :  Heart  was  somewhat  fatty,  and  coro- 
nary vessels  degenerated  apparently,  yet  the  muscular  tissue  of  the 
organ  was  little  hypertrophied,  and  almost  normally  firm  to  the  feel. 
The  valves  appeared  sufficient,  but  the  aortic  segments  were  thinned 
and  stretched,  and  their  margins  rather  rough  and  nodular.  The  whole 
aortic  arch  was  dilated  to  three  or  four  times  its  normal  caliber,  except 
at  the  transverse  portion,  where  the  dilatation  was  perceptibly  less. 
The  inner  coat  was  atheromatous,  thickened  and  roughened,  and  even 
calcareous  in  spots,  j  ust  above  the  valves.  JSTo  clot  was  found  anywhere 
in  the  dilated  portion,  either  fibrinous  or  recent.  But  at  the  junction 
of  the  transverse  and  descending  portions  of  the  artery,  where  it  lies 
in  close  relation  with  the  oesophagus  and  the  origin  of  left  bronchus, 
the  aneurism  had  eroded  the  walls  of  both  these  structures,  and  per- 
foration had  taken  place,  simultaneously  into  both.  The  ulceration 
into  the  bronchus  was  clearly  seen.  Into  the  oesophagus  the  opening 
was  not  fairly  demonstrated,  but  was  proved  to  exist  by  the  great  mass 
of  blood  found  in  the  stomach.  Lungs  and  pleurae :  The  left  pleura 
contained  scarcely  any  adhesions  except  to  pericardium  and  diaphragm 
near  it,  but  contained  some  500  cubic  centimeters  serum.  The  left  lung 
was  considerably  shrunken  in  size,  a  solid  mass  of  pneumonic  exuda- 
tion, slowly  breaking  down  into  numerous  abscesses  of  small  size.  The 
general  color  on  section  was  a  dark  gray.  Eight  pleura  contained  at 
the  sides  and  apex,  and  to  some  extent  in  the  region  of  the  diai^hragm, 
numerous  organized  but  apparently  recent  bands  of  adhesion.  The 
lung  completely  filled  the  cavit}^,  being  emphysematous  throughout, 
and  everywhere  congested.  Almost  in  every  part,  but  x>articularly  in 
lower  lobe,  numerous  small  blood-clots  were  turned  out  upon  section. 
Probably  they  were  due  to  the  influx  of  blood  when  the  aortic  aneurism 
burst  into  the  bronchus  as  described.  Stomach  contained  some  508 
cubic  centimeters  of  recent  blood-clot,  evidently  from  the  ruptured 
aneurism  by  way  of  oesophagus. 

Case  2. 

J.O. ;  aged  thirty  years;  nativity, Massachusetts;  admitted  to  Marine 
Hospital,  Boston,  Mass,  June  14,  1887  ;  died  October  18. 

Necropsy  {ten  hours  after  death). — Rigor  mortis  present.  Pleural  cavity : 
A  large  pleural  effusion  was  found  on  the  right  side.  This  was  of  long 
standing.  The  lung  on  the  right  side  was  compressed.  Pleural  mem- 
brane under  the  sternum  fatty.  The  pericardium  was  dilated  and 
containing  150  cubic  centimeters  of  bloody  serum.  Heart  showed 
several  milk  like  spots,  fatty  degeneration,  and  marked  hypertrophy. 
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A  very  large  sacculated  aneurism  of  the  arch  (ascending  and  trans- 
verse portion)  of  aorta  was  found.  The  subcutaneous  tissue  through- 
out the  body  was  infiltrated  with  the  watery  elements  of  blood. 

Case  3. 

Neuralgia. 

W.  A.  Mc. ;  aged  fifty-four  years;  nativity,  Nova  Scotia ;  admitted 
to  the  U.  S.  Marine  Hospital,  Portland,  Me,,  July  14, 1887 ;  died  August 
2,  at  G  a.  m. 

History. — Unsatisfactory,  except  great  pain  shifting  from  one  portion 
of  the  trunk  to  another  and  occasionally  disappearing.  Indisposition 
to  exertion ;  loss  of  voice  at  times,  and  toward  the  end  some  vomiting 
of  blood ;  no  special  symptoms  claimed  attention.  He  became  daily 
weaker,  and  died  quietly  of  exhaustion. 

Necropsy  {four  hours  after  death). — Body  that  of  a  muscular,  middle- 
aged  man,  much  emaciated.  Eigor  mortis  well  m.&Tck.Gd.  Thorax:  Heart 
atrophied,  and  loaded  with  fat;  valves  apparently  normal.  Left  lung 
collapsed ;  right  lung  adherent  to  chest-wall.  Transverse  arch  of  aorta 
greatly  dilated,  and  having  the  appearance  of  a  large  aneurism.  The 
vertebrae  and  sternum  at  this  point  were  eroded.  The  kidneys  were 
anaemic  and  fatty. 

Case  4. 
Chronic  BrigMs  disease. 

H.  B.;  aged  forty-four  years;  nativity,  New  York;  admitted  to  the  U. 
S.  Marine  Hospital,  New  York,  December  23,  1887;  died  December  27. 

Necropsy  {tiventy-four  hours  after  death). — Rigor  mortis  marked;  slight 
discoloration  of  the  posterior  surface  of  the  body;  superficial  blood  ves- 
sels engorged  with  blood.  Heart  contracted ;  all  valves  normal ;  weight, 
295  grams;  left  lung,  465;  right  lung,  625;  both  lungs  engorged  Avith 
blood.  There  was  a  large  sacculated  aneurism  of  the  arch  of  the  aorta 
containing  fibrinous  layers  and  blood-clots.  Both  kidneys  were  cystic 
and  contracted;  other  organs  normal. 

Case  5. 
Innominate. — Brighfs  disease. 

E.  W.  P. ;  aged  thirty-seven  years;  nativity,  Wales;  admitted  to  the 
U.  S.  Marine  Hospital,  San  Francisco,  Cal.,  January  10,1888;  died  March 
27. 

Necropsy  {sixteen  hours  after  death). — Rigor  mortis  pronounced  ;  body 
fairly  well  nourished;  anasarca  of  lower  limbs.  Abdomen:  In  the  peri- 
toneal cavity  were  some  300  cubic  centimeters  of  sanguinolent  serum, 
and  the  omentum  and  small  intestines  were  quite  congested,  but  there 
was  no  lymph  and  no  adhesions.  Liver  was  about  the  normal  size ;  very 
much  congested.  Upon  scraping  a  section,  it  was  seen  to  be  light  yellow- 
ish-gray in  color,  api^eared  cirrhosed  and  at  the  same  time  fatty.  Spleen 
blackly  congested.  Kidneys  were  both  large — one-quarter  to  one-third 
larger  than  usual.  Beyond  a  thinning  of  the  peripheral  cortex,  which 
was  somewhat  pale,  there  was  really  no  marked  evidence  of  such  a 
diseased  state  as  the  urine  during  l:fe  seemed  to  indicate.  Both  organs 
were  deeply  congested.    Thorax :  The  right  pleura  contained  some  1,500 
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cubic  centimeters  serum.  The  lung  was  pretty  well  collapsed  from  pro- 
longed  and  repeated  compression,  but  did  not  appear  diseased.  At  the 
apex  it  was  bound  down  by  adhesions.  The  left  pleura  coutained  a 
small  amount  of  serumj  no  adhesions.  The  lung  was  considerably  dis- 
placed and  compressed  by  the  encroachment  of  the  heart  and  pericar- 
dial sac,  but  was  not  diseased.  Pericardium :  The  sac  was  greatly  dis- 
tended, thinned  in  front,  and  contained  350  cubic  centimeters  of  serum, 
and  its  walls  at  one  part  were  covered  with  lymph.  The  heart  was  hyper- 
trophied  and  dilated  to  nearly  twice  its  natural  size,  and  its  cavities 
were  full  of  bloody  and  soft  fibrinous  clots.  The  aortic  appeared  suffi- 
cient, but  the  corpora  aurantii  and  attached  margins,  and  to  some  ex- 
tent the  free  edges  of  the  segments  of  the  valve,  had  undergone  a  change 
resembling  true  bone;  still  the  segments  were  freely  movable  and  ap- 
proximated very  perfectly.  The  ascending  and  transverse  aorta  was 
dilated  so  as  to  form  an  egg-shaped  cavity,  the  size  of  a  small  orange, 
full  of  soft,  recent  clot.  The  walls  were  yellow,  thickened,  and  athe- 
romatous, but  fairly  smooth.  The  mouth  of  the  innominate  artery  seemed 
stretched  to  a  diameter  of  3  centimeters,  and  this  artery  and  the  subcla- 
vian as  far  as  the  thyroid  axis  were  expanded  into  an  aneurismal  sac, 
the  size  of  a  hen's  egg,  full  of  partly  organized  fibrinous  clot.  The  blood 
supply  from  the  innominate  was  completely  blocked.  The  tumor,  of 
course,  was  in  close  relation  to  the  trachea  and  bronchi,  and  the  oesopha- 
gus, but  none  of  these  seemed  to  have  suftered,  and  no  impairment  of 
their  functions  was  noted  during  life.  It  had  not  encroached  on  the 
bony  environment  except  behind  the  upper  end  of  the  gladiolus,  where 
pressure  was  beginning  to  erode  the  bone. 

Case  6. 

J.  G.  (colored);  aged  fifty-six  years;  nativity,  Kentucky;  admitted 
to  U.  S.  Marine  Hospital,  Saint  Louis,  Mo.,  January  16,  1888;  died 
February  7. 

History. — ^Patient  stated  that  he  always  had  good  health  until  about 
a  month  prior  to  his  entering  the  hospital,  when  he  had  attacks  of  short- 
ness of  breath,  associated  with  a  dry  cough,  sometimes  of  a  violent  nat- 
ure; he  frequently  experienced  pain  in  the  upper  part  of  the  substernal 
region.  These  symptoms  prevailed  to  a  marked  degree  at  the  time  of 
his  admission,  the  paroxysms  of  coughing  and  shortness  of  breath  par- 
taking of  an  asthmatic  character,  the  patient  becoming  greatly  alarmed 
in  his  struggles  for  breath.  During  these  paroxysms  he  usually  stood 
on  his  feet,  leaning  forward  with  his  hands  bracad  against  his  knees, 
continuing  so  until  ease  was  afibrded  by  hypodermatic  injections  of  mor- 
phine. J^othing  could  be  learned  by  physical  examination,  except  that 
the  inspiratory  murmur  was  feeble,  and  a  few  mucous  rales  were  detected. 
These  symptoms  continued,  with  varying  importance,  until  about  12 
hours  before  death,  when  an  attack  of  dyspnoea  supervened,  which  re- 
sisted medication  and  increased  in  intensity  until  the  patient  succumbed 
apparently  from  apuoea. 

N'eoroxjsy  (kcenty-one  hours  after  death). — Cadaveric  rigidity  moderate ; 
body  fairly  well  nourished ;  superficial  eschars  over  the  sternum  and 
tibiae.  Thoracic  cavity.  Both  pleurae  adherent  at  apices,  both  lungs 
congested  and  full  of  small  nodules  or  tubercles  in  the  apices ;  heart 
walls  somewhat  hypertrophied ;  valves  normal.  On  removing  the 
lungs,  a  fusiform,  whitish  compressible  tumor  was  seen,  about  3.75  centi- 
meters in  diameter  at  its  thickest  part,  which  proved  to  be  the  abnor- 
mally enlarged  aorta  at  the  transverse  portion,  and  involving  the  ascend- 
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ing  aud  descending  portions,  the  former  but  little  and  the  latter  for  a 
distance  of  2.5  or  5  centimeters.  The  innominate  artery  was  also  much 
enlarged.  The  coats  of  the  vessels  were  much  thickened  and  connected 
with  the  surrouuding-  structures;  the  spinal  column  notably,  which 
was  slightly  eroded,  and  the  anterior  surface  of  the  lower  portion  of  the 
trachea ;  death  probably  being  caused  by  pressure  upon  the  trachea 
and  the  recurrent  laryngeal  nerve.  The  other  organs  were  apparently 
normal. 

Case  7. 
Innominate  artery. 

F.  C. ;  aged  thirty  years;  nativity,  England  ;  admitted  to  TJ.  S.  Ma. 
rine  Hospital,  Saint  Louis,  Mo.,  May  8,  1888;  died  May  21. 

History. — In  addition  to  the  usual  symptoms  of  intermittent  malarial 
fever,  the  patient  complained  of  great  trouble  iu  breathing,  and  in 
swallowing  solid  food  paiu  and  oppression  in  the  upper  jiart  of  the 
chest.  A  hoarse  murmur  was  heard  over  the  suprasternal  region. 
Death  seemed  to  occur  from  asphyxia. 

Necropsy  {seventeen  hours  after  death). — Post-mortem  rigidity  marked  ;, 
face  discolored  and  swollen.  Pleurte  both  slightly  adherent  at  upper 
part  of  thorax.  Lungs  both  congested,  but  contained  no  noticeable 
structural  changes.  Heart  about  normal  in  size,  soft,  dilated,  and  con- 
tained a  few  yellowish  fibrinous  clots  ;  valves  perfect.  A  tumor  about 
the  size  of  the  heart  was  seen  in  the  central  and  uppermost  part  of  the^ 
thoracic  cavity  which  proved  to  be  an  enlargement  of  the  aorta  at  the 
point  of  the  beginning  of  the  innominate  artery  and  extending  a  couple 
of  inches  to  either  side,  and  involving  the  latter  vessel  to  about  the  same 
extent.  On  laying  the  aorta  and  innominate  artery  open,  a  sac  about 
the  size  of  a  walnut  was  found  attached  to  and  communicating  with 
the  aorta  at  the  largest  part  of  the  aneurysm,  and  filled  with  a  firm 
blood-clot;  its  walls  seemed  to  be  formed  of  the  surrounding  soft  tis- 
sues rather  than  of  the  aortic  tunics.  A  tough,  grayish,  stratified  clot, 
about  a  fourth  of  an  inch  thick  in  places,  was  detached  from  the  walls 
of  the  aneurism.  The  internal  surface  of  the  sternum  was  eroded  at  the 
point  where  it  was  contiguous  with  the  aneurysm.  The  liver,  spleen, 
and  kidneys  were  congested,  but  normal  in  structure. 

Case  8. 

Subclavian  artery. 

(x.  F.  (colored);  aged  forty-eight  years;  nativity,  Virginia;  admitted 
to  marine  ward,  Providence  Hospital,  Washington,  D.  0.,  April  6, 1888  ; 
died  June  1. 

History. — He  was  first  admitted  to  hospital  on  February  14,  1888, 
suftering  froDi  severe  dyspnoea,  coryza,  and  acute  laryngitis.  Exam- 
ination revealed  the  presence  of  a  subclavian  aneurysm  and  mitral  regur- 
gitant disease  of  the  heart.  A  murmur  was  also  heard  at  the  aortic 
cartilage  but  it  was  partly  obscured  by  the  blowing  sound  of  the  aneu- 
rism. Under  appropriate  treatment  the  coryza  and  laryngitis  subsided, 
while  rest  in  the  recumbent  posture  and  the  administration  of  potas- 
sium iodide  in  20-grain  doses  three  times  daily  relieved  the  distressing 
dyspnoea.  He  improved  until  March  2,  1888,  when  at  his  own  request 
he  was  allowed  to  go  to  his  home.  On  April  0, 1888,  he  was  readmitted 
to  hospital  in  great  distress  and  under  treatment  he  again  improved. 
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but  tbe  dyspucea  recurred  at  shorter  intervals,  was  more  distressing,  and 
liis  strength  was  much  reduced.  The  pulsations  of  the  tumor  in  the 
neck  and  the  accompanying  thrill  and  bruit  were  strongly  marked. 
Auscultation  revealed  a  loud  murmur  over  the  mitral  area  transmitted 
toward  the  base  of  the  scapula.  He  grew  much  worse  during  the 
latter  part  of  May  and  died  at  11  p.  m.  on  June  1. 

Xecro2)sy  {nine  hours  after  death). — Body  fairly  nourished.  Rigor 
mortis  present.  Brain  not  examined.  Lungs  emphysematous  at  the 
borders  and  congested  throughout.  Heart  very  large  and  walls  of  the 
ventricles  showed  commencing  fatty  change  (compensating  hypertrophy, 
succeeded  by  dilatations  and  fatty  degeneration).  The  ascending  and 
transverse  portion  of  the  arch  of  the  aorta  were  dilated  into  a  large 
aneurismal  tumor,  and  the  right  subclavian  was  also  the  seat  of  a  large 
aneurysm,  which,  having  ruptured,  could  not  be  removed  from  the  body 
in  its  entirety',  owing  to  the  numerous  and  intimate  attachments  to  the 
surrounding  parts.  The  thymus  gland  was  much  enlargtd.  The  tri- 
cuspid and  pulmonary  valves  were  healthy ;  the  mitral  was  the  seat  of 
atheromatous  patches  and  nodules,  and  the  valve  was  incompetent.  The 
semilunar  valves  of  the  aorta  were  thick,  leathery,  and  the  aortic  orifice 
somewhat  narrowed,  and  numerous  deposits  of  calcareous  material  on  the 
valves  near  their  margins.  The  liver  was  fatty  in  patches.  The  kidneys 
were  conjested.     The  other  viscera  were  healthy. 

Case  9. 

G.  W. ;  aged  sixty-four  years ;  nativity,  Georgia ;  was  admitted  to  the 
TJ.  S.  Marine  Hospital  at  New  Orleans,  La.,  October  24,  1887 ;  died  Oc- 
tober 29. 

History. — Had  been  well  save  for  shortness  of  breath  until  about  eight 
weeks  ago,  when,  after  heavy  lifting,  he  felt  a  severe  pain  in  his  breast 
and  had  difficulty  in  breathing.  Since  then  he  has  not  been  able  to  work 
as  formerly,  although  up  to  last  week  he  was  working.  Has  all  the  signs 
and  symptoms  of  aneurysm  of  the  arch.  Died  rather  suddenly,  with 
signs  of  cardiac  failure. 

Necropsy  {ten  hours  after  death). — Large  and  well-nourished  body ;  ad- 
hesions over  both  lungs,  especially  the  apices;  both  lungs  congested, 
especially  the  posterior  portions;  left  lung  contains  several  (seven  or 
eight)  calcareous  nodules  in  the  apex,  measuring  1.5  centimeters  in  di- 
ameter; right  lung  the  same,  but  none  large  and  not  so  many  as  the  left 
lung.  Pericardium  contains  only  the  normal  fluid.  Heart  somewhat 
enlarged ;  mitral  valves  normal ;  aortic  valves  the  same,  and  sufficient 
to  iirevent  regurgitation ;  seem  to  be  stiff,  however.  Aorta  contains 
plaques  of  atheromatous  material.  A  fusiform  aneurysm  existed  from 
near  the  origin  of  the  aorta  to  the  origin  of  the  left  carotid,  bulging  out 
towards  the  back  at  the  top  of  the  arch  ;  this  was  full  of  old  clots ;  no 
laminated  clots  whatever.    Liver  and  kidneys  normal. 

Case  10. 

Femoral  artery. 

M.  W. ;  aged  forty-seven  years ;  nativity,  Kentucky ;  admitted  to 
Marine  Hospital,  Louisville,  Ky.,  Nov4!inber  28,  1887. 

History. — At  the  time  he  was  thought  to  be  the  subject  of  sarcoma  of 
the  thigh.  He  was  in  the  hospital  about  six  months  before,  at  which 
time  the  diagnosis  was  made.     There  was,  at  first  admission,  a  hard, 
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uou-pulsatile  tumor,  about  the  size  of  oue's  fist,  on  the  upper  autl 
slightly  ou  the  inner  aspect  of  the  thigh  just  above  the  condyle.  There 
was  a  history  of  syphilis  dating  back  several  years.  In  the  course  of 
two  weeks  the  tumor  doubled  in  size.  Amputation  was  advised,  and 
the  patient  deserted.  When  admitted  the  last  time  the  thigh  was  en- 
larged from  the  knee  to  the  crural  arch  5  in  the  largest  part  the  circum- 
ference was  77  centimeters.  As  the  patient  had  been  an  asthmatic  for 
years,  and  had  an  extensive  inguinal  hernia,  and  as  atheroma  was  de- 
tected in  the  arteries  of  the  forearm,  surgical  interference  was  deemed 
inadvisable.  This  opinion,  together  with  the  diagnosis,  was  sustained 
by  Drs.  Vance  and  Leber,  both  capable  and  careful  surgeons.  Two  days 
after  admission  a  small  aspirator  needle  was  thrust  into  the  tumor 
about  the  middle,  half-way  between  the  inner  and  posterior  aspects. 
Only  a  few  drops  of  venous  blood  were  obtained.  Three  days  afterwards 
there  was  slight  oozing  from  the  wound,  which  was  easily  stopped. 
Two  days  later,  December  5,  toward  7  p.  m,,  the  wound  suddenly  be- 
gan bleeding  freely.  A  stream  had  run  from  the  opening  made  by  the 
needle,  causing  death  in  about  two  minutes. 

Necropsy  {sixteen  hours  after  death). — Lungs  filled  with  frothy,  bronchial 
exudate ;  otherwise  healthy.  Heart  rather  undersized ;  hypertrophied 
(ioncentrically  ;  valves  sufficient.  There  were,  however,  upon  the  cusps 
of  the  aortic  semilunars  a  number  of  granular  elevations.  Ascending 
and  descending  portions  of  aortic  arch  normal ;  transverve  part  aneu- 
j'ismal  throughout;  about  four  times  normal  size,  pouching  somewhat 
(mtward  and  upward.  On  account  of  the  long-standing  asthma,  this 
condition  was  not  even  suspected,  the  dyspnoea  which  existed  all  along 
having  afflicted  the  patient  for  years.  Nothing  special  about  the  other 
dscera,  Upon  dissecting  the  thigh — supposed  to  be  sarcomatous — the 
outlines  of  the  adductors  were  destroyed,  being  merged  into  a  thin 
rauscular  sheet,  from  underneath  which  was  turned  out  about  G  liters 
of  blood  in  various  stages,  from  dark  semi-purulent  clots  to  wide  flakes, 
bright  red  iu  hue,  and  of  almost  leathe.Ky  toughness.  From  the  begin- 
ning of  the  popliteal  downward  the  artery  was  healthy,  and,  strange  to 
fiay,  there  was  no  disturbance  of  the  leg  or  foot  circulation.  From  the 
f^opliteal  upward  to  Hunter's  canal,  the  artery  was  markedly  diseased. 
its  caliber  was  nearly  3  centimeters,  and  the  coats  were  quite  half  that 
m  diameter.  Calcified  i)laques  were  numerous,  and  ossific  concretions 
were  fastened  to  the  lumen  here  and  there.  That  part  of  the  artery 
Ifing  against  the  femur  had  been  for  some  time  eroded,  the  blood  find- 
ing its  way  upward  and  outward  by  degrees,  giving  neither  thrill  nor 
I'ruit.  That  an  artery,  giving  way  through  atheromatous  degenera- 
( ion,  should  let  out  its  contents  by  degrees  beneath  powerful  muscles, 
thereby  causing  a  condition  resembling  new  growth,  may  be  believed  ; 
but  it  is  regarded  as  very  unusual  that  that  aneurism  of  the  aorta 
(thoracic)  should  have  existed  without  eccentric  hypertrophy  of  the 
heart,  to  say  nothing  of  cardiac  dilatation. 

Case  11. 

Abdominal. 

W.  L. ;  aged  thirty-eight  years ;  nativity,  England  ;  admitted  to 
Marine  Hospital,  Boston,  Mass.,  September  8, 1887;  died  September  25. 

Necropsy. — (Permission  of  family  for  necropsy  limited  to  exploration 
of  the  abdomen  suificient  to  see  the  liver.)  Upon  opening  the  abdomi- 
nal cavity  the  liver  was  removed  and  found  to  be  healthy  and  normal 
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iu  all  its  lobes.  A  large  pnriforni  aneurysm  of  the  aorta  was  found  e:t- 
tendiug-  from  tbe  cceliac  axis  to  the  bifurcaMon  of  the  trunk.  The  folds 
of  the  ileum  were  adherent  to  this  on  the  anterior  surface,  and  the  me- 
sentery was  matted  down  to  it  in  an  unrecognizable  mass. 

ACUTE  LARYNGITIS. 

R.  H. ;  aged  forty-eight  years ;  nativity,  Ohio  ;  admitted  to  U.  S. 
Marine  Hospital,  Cincinnati,  Ohio,  October  21,  1887  ;  died  October  26. 

History. — On  admission  patient  states  that  he  has  had  similar  attacks. 
Has  a  harsh,  metallic,  coarse  cough — painful  at  times;  dyspnoea,  parox- 
ysmal. Given  a  mercurial  cathartic  and  spray  of  morphia  and  tannin  j 
p.  m.,  breathes  much  better  and  coughs  less. 

October  23  and  24. — Improving  ;  given  tonics  and  "  Brown  mixture." 

October  25. — Cough  not  so  loose ;  hoarse  and  brassy. 

October  26. — Breathing  rapid  ;  cough  dry  and  constant ;  worse  at  1 
p.  m.     Died  at  1.30. 

Wecropsy. — Larynx  and  ])haryux  found  very  much  congested.  Inte- 
rior surface  of  larynx  has  diffuse  and  superficial  fullness  of  blood-ves 
sels.     Heart  and  lungs  apparently  normal.     Specimen  preserved. 

PXEUMOXIA— LOBAR. 
Case  1. 

L.  B.;  aged  thirty  five  years;  nativity.  United  States;  admitted  to 
U.  S.  Marine  Hospital,  Port  Townsend,  Wash.,  September  10,  1887 ; 
died  September  2  k 

Necropsy  {sixteen  hours  after  death). — Rigor  mortis  present.  The  upper 
and  middle  lobe  of  the  right  lung,  as  also  the  upper  lobe  of  the  left, 
were  completely  carnified ;  immediately  sinking  when  placed  in  water. 
At  intervals  throughout  tbe  tissue  spots  of  gray  hepatization  weie 
present  in  very  considerable  numbers.  The  heart  was  normal  and  con- 
tained clots,  almost  of  fiuid  consistency,  iuboth  ventricles.  Kidneys  : 
Right  normal ;  left  slightly  cirrhotic,  with  its  capsule  more  adherent 
and  thicker  than  normal.     Patient  died  in  collapse. 

Case  2. 

W.  S. ;  aged  twenty-nine  years;  nativity,  Germany;  admitted  to  If. 
S.  Marine  Hospital,  Xew  York,  October  12,  1887  ;  died  October  19. 

Necropsy  {thirty-six  hours  after  death). — Body  well  nourished.  The 
lungs  were  in  a  state  of  red  hepatization,  except  lower  portion  of  right 
lung,  in  which  solidification  was  commencing;  other  organs  normal. 

Case  3. 

F.  D. ;  aged  thirty-six  years ;  nativity.  United  States ;  admitted  to 
U.  S.  Marine  Hospital,  Chicago,  111.,  November  1,  1887;  died  Novem- 
ber 3. 

History. — He  was  first  admitted  to  hospital  on  October  26, 1887,  with 
''  ulcers  of  skin  of  legs."  He  was  quite  intoxicated,  and  being  of  a  pe- 
culiar disposition  did  not  speak  of  any  other  trouble  and  none  was  sus- 
pected ;  at  length  the  sputa  was  detected  in  his  cup  and  led  to  an  ex- 
amination and  re  admission. 
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October  30.— The  precussiou  note  was  higii  pitcLed  and  dull,  almost 
flat,  over  the  eutira  lower  lobe  of  right  \img ;  apex  resonant.  Left  lung 
rfsonant,  Lower  lobe  of  right  lung  in  the  stage  of  hepatization.  Tem- 
perature 39°  C;  pulse  100.  Close  questioning  now  elicited  the  fact  that 
the  man  had  been  a  hard  drinker,  and  had  been  greatly  exposed  just 
before  admission.  He  was  placed  on  supporting  treatment  with  quinine, 
flanked  by  digitalis  and  am.  carb.;  wliisky  badly  borue,  the  stomach 
rejecting  it;  blister  and  poultice  applied.  There  was  some  nervous 
prostration,  but  the  breathing  was  unembarrassed  and  it  was  with  diffi- 
culty thiat  he  was  kept  in  bed. 

October  31. — Physical  examination  indicates  no  change.  Quinine 
poorly  borne;  temperature,  39.5oU.;  pulse,210.  Antipyrine  used  to  lower 
temperature,  and  at  C  p.  m.  the  thermometer  registered  38°  0.  liespi- 
ratiou  24  per  minute. 

November  1. — Entire  right  lung  useless.  Temperature,  38.5o  C;  pulse, 
IJO;  respiration,  25.  Left  lower  lobe  now  very  dull.  At  6  p.  m.  the 
n;spiration  was  labored  and  27  to  the  minute.  Temperature,  38.7°  C. ; 
pulse,  112. 

November  2. — Pulse,  110;  temperature,  39°  C;  respiration,  28.  Heart's 
action  is  failing;  pulse  is  quite  weak.     Medicine  used  carefully. 

November '6. — 9  a.m.  Pulse,  127;  temperature,  38°  O. ;  respiration, 
42.     Face  livid;  heart  rapidly  failing;  death  at  10.30  a.  m. 

Necropsy. — Body  fairly  nourished  ;  rigor  mortis  quite  well  marked. 
Entire  right  pleura  adherent.  Eight  lung  in  stage  of  red  hepatization. 
Left  lower  lobe  in  stage  of  commmencing  red  hepatization.  Heart  and 
other  organs  normal.  Immediate  cause  of  death  was  failure  of  right 
side  of  heart. 

Case  4. 

J.  H. ;  aged  thirty-five  years;  nativity.  North  Carolina;  admitted  to 
IT.  S.  Marine  Hospital,  Wilmington,  N".  C,  November  23, 1887 ;  died  No- 
vember 20. 

Necropsy  {fifteen  hours  after  death.) — Rigor  mortis.  Body  of  tall,  spare 
man.  No  external  marks  noted,  tipper  and  middle  lobes  and  upper 
part  of  lower  of  right  lung  in  state  of  red  hepatization,  rest  of  lower  lobe 
highly  congested.  Left  lobs  normal.  No  other  lesion  found.  Weight 
of  organs:  Eight  lung,  1,710  grams ;  left,  495  ;  heart,  392;  liver,  2,300; 
spleen,  250;  left  kidney,  165;  right,  170;  middle  lobe  of  right  lung  ab- 
normally small,  fissures  between  upper  and  middle  lobes  incomplete. 

Case  5. 

G.  L. ;  aged  forty-four  years ;  nativity,  Pennsylvania ;  admitted  to 
XL  S.  Marine  Hospital,  San  Francisco,  Cal.,  November  26,  1887;  died 
November  30, 1887. 

Necropsy  {sixteen  hours  after  death). — Rigor  mortis  pronounced.  Body 
well  nourished ;  lips  blue ;  face  somewhat  livid;  ecchymotic  discoloration 
of  dependent  parts  of  body.  Thorax :  Right  pleura  contained  about  200 
cubic  centimeters  serum,  but  no  other  evidence  of  inflammation.  The 
right  lung  was  congested  and  (edematous.  Left  pleura  contained  no 
fluid,  but  over  outer  aspect  of  lower  lobe  it  was  inflamed,  eroded,  and 
mostly  covered  with  a  thin  layer  of  plastic  lymph.  This  was  in  one 
place  firm  enough  to  constitui  e  adhesions  of  some  strength  with  the  op- 
posing pleura,  which  was  found  to  be  in  much  the  same  condition  as 
that  of  the  visceral  layer  just  noted.    Left  lung,  lower  lobe,  was  in  g. 
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comlitiou  of  pneumonic  consolidation.  The  stage  of  resolution  had  not 
been  reached  at  any  part.  The  rest  of  the  lung  was  congested  and 
oedematous.  Heart:  Pericardium  contained  about  twice  the  normal 
amount  of  fluid.  The  organ  was  flabby  and  its  tissue  soft  and  fatty.  A 
fibrinous  clot  occupied  the  whole  right  heart,  from  the  bronchial  veins 
to  the  division  of  the  pulmonary  artery.  Another  flbriuous  clot,  com- 
mencing just  within  the  left  ventricle,  passed  out  into  the  arch  of  the 
aorta  some  distance.  The  left  heart  was  empty  and  flaccid.  Liver  was 
one  and  a  half  times  the  natural  size  and  quite  fatty.  Gall-bladder  was 
quite  empty.  Spleen  twice  the  natural  size— a  mere  pulp.  Kidneys 
were  each  enlarged,  somewhat  lobulated,  cortex  pale  and  somewhat 
atrophied. 

Case  6. 

Measles. 

M.  E. ;  aged  twenty  years  ;  nativity,  Alaska ;  admitted  to  TJ.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  December  15, 1887,  at  4,30  p.  m. ; 
died  December  17,  1887,  at  5.30  p.  m. 

History. — Owing  to  his  extremely  low  condition  and  imperfect  under- 
standing of  English  an  accurate  history  was  not  obtainable.  Said  he 
had  been  sick  three  or  four  weeks  with  cough  and  pain  in  right  chest ; 
that  the  left  side  was  attacked  four  days  before  admission  and  that  an 
eruption  had  appeared  on  his  face,  body,  and  limbs  on  the  12th  instant. 
Condition  on  admission :  Very  abundant  eruption  of  measles  on  face, 
body,  and  limbs;  cough  with  muco-purulent  sputa,  with  no  admixture 
of  blooll.  Eespiration  very  rapid  and  shallow.  Pulse  rapid — 120 — and 
feeble.  Temperature  in  axilla  39.0°  0.  Physical  examination :  Percus- 
sion, dullness  over  lower  half  of  chest  on  both  sides.  Auscultation  gave 
crepitant,  subcrepitant,  large  and  moist  rales  over  the  same  regions, 
also  some  friction  sounds.  A  diagnosis  of  measles,  with  double  pneu- 
monia (with  bronchitis  and  pleurisy)  was  made.  Stimulants  :  Ammon. 
carb.  and  brandy,  with  0.33  gm.  doses  of  quinine  every  four  hours  and 
nourishing  diet  constituted  the  treatment.  The  respiration  grew  more 
rapid  and  irregular — 50  to  60.  The  pulse  increased  in  frequency;  be^ 
came  soft  and  feeble.  The  temperature  did  not  again  rise  above  39.2*' 
C.    In  spite  of  active  stimulation  the  patient  failed  to  rally. 

Necropsy  {eighteen  hours  after  death). — Rigor  mortis  marked.     Consid 
erable  emaciation.    Ecchymotic  patches  in  dependent  portions  of  skin. 
Arms,  trunk,  and  tiiighs  covered  with  eruption  of  measles.     Thorax: 
Eight  lung  was  attached  to  pleura  by  numerous  adhesions  over  upper 
lobe.    The  lung  itself  was  deeply  congested  and  partially  hepatized ;  in 
the  anterior  edge  of  lower  lobe  the  bronchioles  were  full  of  catarrhal  ex 
udation.    Left  pleural  walls  were  adherent  everywhere.    The  bands  ol 
adhesion  were  very  numerous  and  strong.    The  whole  upper  lobe  and 
ui>per  third  of  lower  lobe  were  consolidated,  and  in  section  gave  the 
characteristic  appearance  of  gray  hepatization.    Heart  was  somewhat 
fatty  in  the  line  of  its  vessels,  and  its  tissue  pale  but  firm.    There  was 
an  inconsiderable  amount  of  pericardial  fluid.    The  left  heart  was  nearly 
empty,  but  the  right  side  was  full  of  fibrinous  clots  from  the  pulmonary 
and  systemic  veins,  through  auricle  and  ventricle  into  the  branches  of 
the  pulmonary  artery.    Abdomen  presented  the  usual  appearance,  as 
concerned  the  peritoneum  and  intestines.    The  liver  was  a  most  extra- 
ordinary looking  object.    Its  color  was  a  dirty,  yellov/ish  white,  the 
surface  being  spotted  with  areas  of  a  more  pronounced  yellowish  hue. 
On  section  it  appeared  of  a  pale,  reddish- gray  color.     The  capsule  de 
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tached  witu  slight  difiSculty.  The  consistency  of  the  organ  was  rather 
firm,  except  in  dependent  portion  of  right  lobe,  where  it  was  somewhat 
friable.  It  was  somewhat  enlarged;  there  was  venous  congestion,  ev- 
idenced by  the  black  blood  oozing  forth  from  the  cut  vessels  in  making- 
sections.  Gall-bladder  contained  a  light,  greenish  brown  bile,  quite 
viscid.  Spleen  was  of  usual  size  and  appearance.  Kidneys  were  each 
nearly  twice  the  normal  size,  but,  singularly  enough,  appeared  normal 
in  every  other  respect. 

Note. — Under  the  microscope  the  liver  was  fouudtoliave  iindergoae  complete  fatty 
degeneration. 

Case  7. 

S.  C. ;  aged  twenty-seven  years ;  nativity,  Nova  Scotia ;  admitted  to 
marine  ward  German  Hospital,  Philadelphia,  Pa.,  December  16,  1887; 
died  December  18. 

History. — On  admission  patient  was  very  weak,  suffering  from  marked 
dyspnoea  and  hurried  respiration.  Temperature,  40.1°  C. ;  pulse,  148; 
respiration,  36.  Physical  examination  showed  dullness  over  entire  right 
thorax,  with  crepitant  and  subcrepitant  rales.  The  treatment  em- 
ployed failed  to  influence  his  condition,  which  gradually  became  more 
serious  till  death  closed  the  scene. 

Necropsy. — Body  fairly  well  nourished  and  rigid.  Right  lung  bound 
to  pleura  by  recent  adhesions,  and  whole  surface  of  organ  covered  with 
plastic  lymph ;  substance  showed  gray  hepatization  more  marked  in 
upper  lobes.  Left  lung  apparently  healthy.  Heart  normal  in  size  and 
weight,  but  filled  with  firm  clots.  Kidneys  large,  with  amyloid  degen- 
eration.    Liver  amyloid  and  enlarged. 

Case  8. 

Pleurisy. 

P.  B.;  aged  twenty-three  years;  nativity,  Alaska;  admitted  toU.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  December  20, 1887;  died  Decem- 
ber 22. 

History. — Ko  history  could  be  gotten  from  the  patient,  who  was  very 
much  emaciated  and  weak.  There  was  cough  with  profuse  expectora- 
tion of  thick  and  somewhat  nummular  purulent  matter.  Loud  bub- 
bling rales  over  both  lungs  and  diminished  resonance.  Temperature  on 
evening  of  admission  38.4°  C.  Treatment  by  stimulants:  Ammon. 
carb.  and  brandy ;  quinine,  and  all  the  nourishment  he  could  take.  It 
was  necessary  to  resort  to  rectal  alimentation  on  the  second  day  of  treat- 
ment. 

Necropsy  (twelve  hours  after  death). — Eigor  mortis  moderate.  Both 
pleural  cavities  obliterated  by  very  firm  adhesions.  Left  lung  com- 
pletely consolidated  and  very  hard ;  gray  hepatization.  Eight  lung  in 
a  state  of  red  hepatization.  Heart  fatty  and  flabby.  IsTo  other  organs 
examined. 

Case  9. 

Aneurysm  of  innominate  artery. 

J.  H. ;  aged  forty  years  ;  nativity,  America ;  admitted  to  U.  S.  Ma- 
rine Hospital,  Cleveland,  Ohio,  November  10, 1887 ;  died  December  29. 

History. — He  gave  a  history  of  having  always  been  a  perfectly  well 
man,  never  having  been  sick  in  his  life,  and  his  general  appearance  bore 
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testiiuouy  to  this  statement,  as  he  looked  healthy,  strong,  and  well  nour- 
isbed.  This  case  upon  admission  presented  nothing  unusual  from  an 
ordinary  (not  severe)  pneumonia,  except  that  the  respirations  were  not 
simply  increased  in  frequency,  but  there  was  a  noticeable  dyspnoea.  In 
three  weeks  the  patient  was  able  to  be  out  of  bed  and  around  the  ward, 
and  apparently  on  the  road  to  a  speedy  restoration  to  health.  At  this 
point,  however,  the  improvement  came  to  a  standstill.  The  dyspncea 
above  referred  to  had  disappeared  during  convalescence,  but  now  grad- 
ually returned  and  became  so  severe  and  violent  that  the  last  two  weeks 
before  his  death  he  i^resented  the  appearance  of  a  man  in  one  long,  con- 
tinuous asthmatic  attack.  On  auscultation  moist  and  dry  rales  were 
heard  over  the  lungs  and  loud  wheezing  sounds  over  the  trachea  and 
bronchia.  The  patient  stated  that  he  had  never  suffered  from  dyspnoea 
previous  to  this  attack  of  pneumonia. 

Necropsy  [nine  hours  after  death). — All  parts  of  the  lungs  were  thor- 
oughly congested.  The  middle  lobe  of  the  right  lung  ¥?as  in  a  state  of 
gray  hepatization.  Pieces  cut  from  this  lobe  sank  promptly  on  being 
placed  in  water ;  pieces  cut  from  other  parts  of  the  lungs  floated.  The 
heart  was  enlarged  to  about  once  and  a  half  its  normal  size.  The  left 
ventricle  and  ascending  aorta  contained  very  large  ante-mortem  clots. 
The  entire  innominate  artery  was  converted  into  an  aneurysm  twice  the 
size  of  a  hen's  Qgg.,  and  this  aneurism  was  completely  filled  with  a  clot- 
ted mass  which  had  a  reddish,  fleshy  appearance  and  which  was  rolled 
out  in  one  mass  on  la^^^ing  open  the  artery.    Other  organs  not  examined. 

Case  10. 

P.  C.  5  aged  thirty-six  years ;  nativity,  Ireland ;  admitted  to  U.  S. 
Marine  Hospital,  Baltimore,  Md.,  December  29,  1887;  died  January  8, 
1888. 

Mistory.— The  patient  on  admission  stated  that  he  had  been  sick  on 
shipboard  for  two  weeks ;  had,  after  much  exposure,  a  chill,  followed  by 
fever;  pain  on  the  right  side  of  thorax,  much  cough,  and  dyspnoea. 
Pulse  100,  full  and  strong;  temperature  40°  0.  Eespiration  short  and 
hurried.  Dullnesson percussion Bxtended  overthe whole  of  theleftlung; 
respiration  bronchial  in  character.  The  patient  stated  that  he  had 
taken  no  medicine,  and  that  his  habits  were  intemperate.  Treatment : 
Mass  hydrarg. ;  pulv.  ipecac  et  opii  were  ordered  every  three  hours. 
Hot  poultices  of  mush  and  mu&tard  kept  constantly  over  the  chest. 
Stokes's  mixture  given  as  an  expectorant.  Eggs,  milk,  and  stimulants 
given  freely.     Death  due  to  cardiac  failure. 

Necropsy. — Rigor  mortis  absent.  Bodily  conditions  fair.  On  remov- 
ing sternum  two  small  abscesses  were  found  in  the  areolar  tissue  be- 
neath it.  Heart  slightly  larger  than  usual,  but  no  abnormality  found. 
Eight  lung  entirely  consolidated,  with  exception  of  the  lower  border, 
presenting  the  abscesses  and  degenerated  tissue  of  the  gray  hepatiza- 
tion stage  of  pneumouia.  Left  lung  contained  one  spot  of  consolidation ; 
otherwise  fairly  normal.  Liight  pleura  showed  some  recent  adhesions, 
which  were  easily  broken  down.  AValls  of  gall-bladder  very  edematous, 
being  7  millimeters  in  thickness.  Liver  and  spleen  enlarged  and  con- 
gested. Kidneys  displayed  small  points  of  fatty  infiltration,  otherwise 
normal.     Intestines  normal.     Brain  not  examined. 

Case  11. 

D.  M.;  aged  twenty-three  years;  nativity,  Canada;  admitted  to  U.  S. 
^Marine  Hospital,  Chicago,  III,  January  17,  1888  ;  died  January  21, 
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History. — Upon  admissiou  careful  examiuation  evinced  the  physical 
signs  of  lobar  pneumonia  of  the  right  lung,  with  extensive  inflammation 
of  the  right  pleura;  mild  delirium  existed  throughout  the  course  of  the 
disease.  Heart's  action  very  good;  pulse  full  and  strong.  Nervous 
depression  very  marked.  Left  lung  became  congested  shortly  before 
death. 

Treatment. — Tinct.  aconite  rad.  in  five  drops  at  a  dose.  Quinia  and 
morphia,  with  spts.  frumenti  in  minimum  quantity. 

Necropsy. — Body  well  nourished.  Rigor  mortis  not  well  marked ;  skin 
mottled  with  purple  spots;  lips  of  a  livid  blue  color.  Eight  pleura 
found  adherent  in  both  its  layers;  about  1,000  cubic  centimeters  of  serum 
in  sac.  Eight  lung  in  red  and  gray  hepatization  throughout.  Sections 
in  water  sank  rapidly.  Left  lung  and  pleura  not  inflamed,  but  deeply 
congested. 

Case  12. 

M.  D.;  aged  forty  years;  nativity, Ireland ;  admitted  to  XJ.  S.  Marine 
Hospital,  Stapletou,  N.  T.,  January  28,  1888;  died  February  5. 

Necropsy  {nineteen  hours  after  death). — Body  of  a  slightly  develoi^ed 
adult  male.  Rigor  mortis.  The  right  lung  was  adherent  by  recently 
developed  fibrinous  bands;  gray  hepatization  of  upper  and  lower  lobes. 
The  left  lung  was  slightly  congested  in  the  upper  lobe  ;  hypostatic  con- 
gestion of  lower  lobes.  Pericardium  contained  100  cubic  centimeters  of 
serum.  Heart  Wiis  normal.  The  liver  was  fatty.  Spleen  was  enlarged; 
tissjie  firm.    Kidneys  normal.     Intestines  normal. 

Case  13. 

W.  A.  (colored);  aged  thirty-five  years;  nativity,  Tennessee;  admitted 
to  U.  S.  Marine  Hospital,  Memi)his,  Tenn.,  February  7, 1888. 

History. — This  patient  I  first  saw  at  5  p.  m.  He  was  lying  on  a  filthy 
bed,  through  which  the  urine  had  dropped  to  the  floor.  I  was  told  that 
he  had  been  sick  three  weeks.  He  had  a  chill,  followed  by  a  trouble- 
some cough.  This  was  all  that  those  who  were  with  him  could  tell  me. 
The  patient  was  comatose;  pulse  was  140  and  weak;  respirations  very 
rapid,  50  to  the  minute.  He  was  so  near  dead  that  I  asked  that  he  be 
allowed  to  remain.  His  friends  insisted  upon  my  taking  him  to  the  hos- 
pital. I  had  him  taken  to  the  hospital.  He  was  admitted  at  6  p.  m.  and 
died  forty-five  minutes  afterwards. 

Necropsy. — All  organs  healthy,  except  left  lung,  which  was  just  pass- 
ing from  red  to  gray  hepatization. 

Weifjht  of  viscera  in  grams. — Eight  kidney,  150  ;  left,  189  ;  pancreas, 
98 ;  liver,  1,780  ;  right  lung,  325 ;  spleen,  240 ;  heart,  435 ;  left  lung,  760. 
Basal  lobe  solidified. 

Case  14. 

G.  C.  (colored);  aged  twenty -seven  years ;  nativity,  Kentucky;  ad- 
mitted to  TJ.  S.  Marine  Hospital,  Cincinnati,  Ohio,  February  18, 1888; 
died  February  22. 

History. — On  admission  the  patient  said  he  had  been  sick  two  days. 
Has  pain  in  left  chest ;  coughs  violently ;  sputa  bloody  and  sticky  ; 
pulse  108;  temperature  40.2°  C;  respiration,  40  per  minute.  He  grew 
worse  from  day  to  day  and  died  suddenly  on  the  seventh  day  of  sick- 
ness. 

Necropsy. — Rigor  mortis  very  well  marked.  Body  well  nourished. 
Muscular  development  unusually  good.  Left  lower  lobe  found  com- 
11923  M  n 23 
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pletely  consolidated  with  recent  adhesions  of  its  pleura ;  old  adhesions 
of  right  pleura.  Heart  full  of  clots  ;  clots  ante  mortem  a.ud post  mortem. 
The  white  clot  extended  into  the  left  pulmonary  artery  and  branches. 
Other  organs  apparently  normal. 

Case  15. 

W.  K.  (colored) ;  aged  twenty-one  years ;  nativity,  Georgia;  admitted 
to  Marine  Hospital,  Memphis,  Tenn.,  February  29, 1888;  died  March  1. 

History. — He  had  been  sick  two  weeks.  He  had  one  severe  chill,  fol- 
lowed by  pain  in  his  chest  near  the  right  nipple,  with  shortness  of  breath. 
In  addition  to  this,  when  admitted  there  was  loss  of  flesh,  strength,  and 
appetite ;  respiration,  50,  shallow ;  pulse,  140 ;  temperature,  40.8°  C. 
There  was  dullness  over  the  basal  lobes  of  both  lungs  and  crepitant  and 
subcrepitant  rales  around  the  nipple.    He  died  on  the  following  day. 

Necropsy. — One  lung  was  in  condition  of  red  and  one  of  gray  hepati- 
zation.    Other  viscera  normal. 

Case  16. 

N.  P.;  aged  twenty- five  years;  nativity,  Arkansas;  admitted  to  U.  S. 
Marine  Hospital,  New  Orleans,  La.,  March  15,  1888;  died  March  24. 

History. — Had  been  sick  several  days  at  time  of  admission.  When 
admitted,  respiration  88  per  minute;  pulse,  108;  temperature,  40°  C; 
grew  steadily  worse  for  a  few  days  and  then  seemed  to  rally,  tempera- 
ture becoming  normal.  In  twenty-four  hours,  however,  the  temperature 
rose  again  to  40|o.  Stimulants,  combined  with  generous  diet,  had  but 
little  effect.  He  was  more  or  less  delirious  all  the  time.  The  respira- 
tions were  very  rapid,  and  vomiting  set  in,  Medicines  were  given  hypo- 
dermically ;  food  per  rectum.    Died  on  the  night  of  24th. 

Necropsy  [thirty-six  hours  after  death). — Bod}^  strongly  built,  muscular, 
and  in  good  condition.  Heart:  Pericardial  sac  contained  250  cubic 
centimeters  fluid.  Organ  itself  normal  in  appearance.  Ante-mortem 
clot,  weighing  60  grams,  extending  into  aorta.  Valves  of  heart  normal. 
Pleura  adherent  throughout  to  both  lungs.  A  fibrinous  exudation  or- 
ganized and  formed  into  membrane  covered  the  whole  of  the  posterior 
portion  of  the  right  lung,  like  a  hood.  This  membrane  was  thick,  tough, 
and  of  a  yellow  color.  Eight  lung,  jiosterior  i^ortion,  in  state  of  gray 
hepatization,  breaking  down  readily ;  upper  lobe,  the  seat,  red  hepatiza- 
tion ;  lung  substance  tore  in  removing.  Left  lung,  lower  lobe,  in  state 
of  red  hepatization.  Spleen  hypertrophied  and  soft.  Liver  congested. 
Kidneys,  typical  pneumonic,  "  engorged  and  red."    Intestines  congested. 

Weights  of  organs. — Heart,  410  grams;  fibrinous  clot,  60  grams;  right 
lung,  680  grams;  left  lung, ;  liver,  1,970. 

Case  17. 

E.  J. ;  aged  forty-five  years ;  nativity,  Germany ;  admitted  to  U.  S. 
Marine  Hospital,  Chicago,  111.,  March  23,  1888 ;  died  March  26. 

Necropsy. — Rigor  mortis  well  marked;  body  well  nourished;  skin  of 
back  ecchymotic  and  mottled  from  hypostatic  congestion.  On  opening 
thoracic  wall  the  cavities  of  both  pleurse  were  found  filled  with  fluid; 
evidence  of  acute  pleuritis  on  the  right  side;  the  lower  and  middle 
lobes  of  the  right  lung  were  in  the  stage  of  gray  hepatization ;  cut  sec- 
tions sunk  in  water ;  left  lobe  reddish  brown  in  color,  heavy,  and  pits  on 
pressure ;  from  its  cut  surface  there  was  a  free  discharge  of  bloody 
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serum,  showing  the  luDg  to  be  in  a  stage  of  active  congestion  ;  heavt 
large  and  somewhat  fatty;  valves  seemed  normal;  left  cavities  com- 
paratively empty,  right  filled  with  ante-mortem  clots. 

Case  18. 

Hypertrophy  of  heart — aortic  insufficiency. 

0.  O. ;  aged  forty-eight  years ;  nativity,  Norway  ;  admitted  to  U.  S. 
Marine  Hospital,  Cairo,  111.,  March  15,  1888 ;  died  March  28. 

History. — While  on  way  np  the  Mississippi  Eiver,  seven  days  before  aj^- 
plying  for  admission,  he  fell  overboard,  and  worked  for  several  hours  in 
his  wet  clothing.  A  "cold"  coming  on,  he  attempted  to  "  work  it  off" 
by  heroic  doses  (twelve  pills — three  daily)  of  a  patent  purgative  pill 
("dose,  from  one  to  three  on  going  to  bed")  for  several  days.  On  ad- 
mission, he  complained  of^ weakness,  difficulty  of  breathing;  tempera- 
ture, 40°  C;  pulse,  110;  respiration,  shallow,  43;  auscultation  showed 
apparent  consolidation  of  entire  right  lung.  The  case  improved  steadily 
until  the  patient  became  unruly,  and  refnsed  from  time  to  time  to  take 
his  medicine  or  submit  to  local  treatment.  His  disease  assumed  the 
malarial  type,  rapidly  developing  typhoid  symptoms,  terminating  in 
death  at  10  p.  m.  March  28,  1888. 

Necropsy  {fifteen  hours  after  death). — Body,  that  of  a  muscular, 
middle  aged  man,  much  emaciated;  rigor  mortis  well  marked;  thorax, 
left  pleura  showed  old  adhesions ;  left  lung  collapsed ;  superior  lobe 
congested  ;  right  lung  hepatized  throughout ;  superior  lobe  breaking 
down  ;  heart  small ;  leffc  ventricle  hypertrophied  ;  aortic  valves  incom- 
petent ;  right  heart  dilated ;  walls  somewhat  thinned ;  weight,  empty, 
180  grams ;  kidneys  fatty. 

Case  19. 

D.  C;  aged  thirty-seven  years;  nativity,  Ireland;  admitted  to  U. 
S.  Marine  Hospital,  Chicago,  111.,  April  5,  1888  ;  died  April  6. 

Necropsy. — Rigor  mortis  well  marked.  Body  well  nourished.  Thorax 
opened.  Left  pleural  cavity  contained  about  2,500  cubic  centimeters 
of  serous  fluid.  Eecent  plastic  lymph  effused  over  whole  pleural  sur- 
face of  left  side.  Upper  lobe  of  left  lung  in  a  condition  of  red  hepatiza- 
tion; lower  lobe  actively  congested.  Right  pleura  adherent  to  lung 
from  old  pleuritis.  Eight  lung  normal.  Normal  amount  of  fluid  in 
pericardial  sac.  Heart,  right  auricle  and  ventricle  contained  some 
post-mortem  clots.  One  extended  some  nine  centimeters.  Left  heart 
entirely  empty. 

Case  20. 
Pericarditis — Pleurisy. 

A.  J.;  aged  thirty-three  years;  nativity,  Finland;  admitted  to  TJ.  S. 
Marine  Hospital  at  Stapleton,  K  T.,  April  25,  1888 ;  died  May  1. 

Necropsy. — Eigor  mortis  and  livores  present.  Eight  lung  weighed 
1,270  grams ;  right  pleural  cavity  contained  purulent  fluid,  and  the 
lung  was  covered  with  an  easily  detachable  yellow  membrane;  on  section 
of  lung  bronchi  found  filled  with  purulent  fluid;  lung  partly  hepatized. 
Left  lung  weighed  600  grams ;  there  were  a  few  adhesions  about  apex  and 
base;  it  was  covered  with  membrane  similar  to  that  of  the  right  lung; 
bronchi  in  similar  condition.    The  pericardium  contained  purulent 
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fluid ;  it  was  iuflamed  and  roughened.  Endocarditis  of  mitral  valves 
and  iu  the  left  auricle,  probably  proceeding  from  the  lung.  The  heart 
Aveighed  270  grams.  The  spleen  weighed  435  gracns ;  it  "was  soft  and 
pultaceous.  The  left  kidney  weighed  220  grams  ;  there  was  pareuchy- 
mateous  nephitis;  congestion  of  blood-vessels  of  pelvis.  The  right 
kidney  weighed  200  grams;  it  was  iu  the  same  condition  as  the  left. 
The  liver  weighed  2,350  grams  ;  it  was  enlarged  and  pale  ;  acini  of  yel- 
low color,  increasing  in  intensity  toward  center;  gall  bladder  empty. 
The  spleen  was  congested.  The  stomach,  bladder,  and  intestines  were 
normal. 

Case  21. 

J.  M. ;  aged  thirty-eight  years;  nativity,  ]!TewTork  ;  admitted  to  U. 
S.  Marine  Hospital,  Chicago,  111.,  May  3,  18S8 ;  died  May  11. 

Xecropsy. — Rigor  mortis  well  marked.  Body  well  nourished.  Face 
and  chest  quite  livid.  Pericardium  contained  GO  cubic  centimeters  of 
serum.  Heart  walls  flabby.  Eight  auricle  and  ventricle  full  of  rmte- 
mortem  clots  ;  left  auricle  and  ventricle  full  of  post-mortem  clots.  Left 
pleural  cavity  entirely  obliterated  by  pleuritic  adhesions.  Left  lung 
adhered  to  pleura.  Eight  pleural  cavity  comi)letely  obliterated  by  pleu- 
ritic adhesions.  Eight  middle  lobe  of  lung  partly  hepatized ;  lower  lobe 
completely  hei^atized ;  upper  lobe  iu  stage  of  congestion.  Lefc  u]3per 
lobe  completely  hepatized ;  lower  lobe  partly  hepatized.  Other  organs 
normal. 

Case  22. 

Gangrene  of  lung. 

E.  W.;  aged  forty  years ;  nativity.  Cape  Breton  Isle ;  admitted  to 
U.  S.  Marine  Hospital",  Boston,  Mass.,  May  6,  1888;  died  May  12. 

History.. — Seventeen  days  previous  to  admission  he  fell  into  the  water 
and  was  nearly  drowned.  Xext  day  had  a  chill,  and  developed  pneu- 
monia, for  which  he  was  treated  in  another  hospital.  On  examination 
bronchial  breathing  was  heard  over  both  lungs ;  mucous  rales  and  clicks 
over  both  bases.  There  was  considerable  dyspncea  and  cough,  with 
profuse  expectoration  of  dark-red  siiuta  with  an  extremely  offensive 
odor.  Large  ulcers  were  discovered  on  both  legs  and  both  thighs,  and 
on  one  arm — the  result  of  api)lication  of  jugs  of  hot  water.  In  spite 
of  generous  diet  and  free  stimulation  the  patient  gradually  sank  under 
the  drain  on  his  vitality. 

Necropsy  {three  liours  after  death). — Body  well  nourished  ;  rigor  mortis 
slight.  On  opening  the  left  pleural  cavity  a  quantity  of  disgustingly 
fetid  gas  escaped,  followed  by  about  1,000  cubic  centimeters  of  dark- 
colored  fluid  with  the  same  odor.  Eight  lung:  Weight  620  grams — 
congested  throughout.  Left  lung :  Weight  950  grams  ;  upper  lobe  con- 
gested ;  lower  lobe  in  a  state  of  red  hepatization,  with  a  cavity  in  the 
lung  tissue  about  the  size  of  a  large  orange,  opening  into  the  pleural 
cavity  and  containing  shreds  of  gangrenous  tissue  and  a  little  of  the 
offensive  liquid  before  mentioned.  Heart  weighed  400  grams;  a  little 
hypertrophied. 

Case  23. 

H.  W.  (colored) ;  aged  forty-nine  years ;  nativity,  Missouri ;  admitted 
to  U.  S.  Marine  Hospital,  Saint  Louis,  Mo,,  May  19,  1888 ;  died  May 
2o,  1888. 
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JS^ecropsi}]  {thirty  hours  after  death). — Body  emaciated ;  rigor  mortis 
marked.  Pleunie  adherent,  especially  on  the  right  side;  left  lung  con- 
gested somewhat ;  right  linig  had  a  doughy  feel,  devoid  of  elasticity  or 
crepitation  5  dark  brown  in  color,  sections  sinking  when  thrown  into 
water.  A  dark,  frothy  fluid  escaped  from  the  cut  surfaces.  The  lower 
lobe  when  cut  into  resembled  the  cut  surface  of  a  congested  liver.  The 
other  organs  showed  no  pathological  cbano-es  worthy  of  note. 

Case  24. 

Double — G astro  duodenitis. 

F.  G. ;  aged  seventeen  years;  nativity,  Norway ;  admitted  to  U.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  November  28,  ]887  ;  died  Decem- 
ber 21, 1887. 

History.— E-nd  been  under  treatment  for  abscess  of  the  cornea  for 
several  weeks.  On  December  10  vomiting  and  diarrhea  appeared  with- 
out apparent  cause,  followed  next  day  by  jaundice.  On  the  18th  com- 
plained of  pain  in  left  chest ;  had  slight  cough  and  bloody  sputa,  and 
was  delirious  at  times.  Examination  revealed  pneumonia  of  left  lower 
lobe  and  congestion  of  right  lung.  Pulse  and  respiration  increased  in 
frequency ;  temperature  oO.lo  C.  There  was  apparently  an  increase  in 
the  liver  "dullness,  and  jaundice  became  more  pronounced.  Stools  clay, 
colored,  etc.  The  pneumonia  spread  rapidly  to  both  lungs,  delirium  gave 
place  to  stupor,  antl  death  soon  followed. 

Necrojysy  [seven  hours  after  death). — Rigor  mortis  moderate;  body  fairly 
nourished ;  a  high  degree  of  jaundice,  and  ecchymotic  spots  in  dependent 
portions.  Chest :  Heart,  especially  the  right  side,  fatty.  Pleurae  :  A 
slight  amount  of  fluid  in  right  pleural  cavity  and  recent  adhesions  on 
both  sides  at  base.  Lungs:  Eight  upper  lobe  congested  and  its  lower 
portion  was  in  a  state  of  red  hepatization  ;  a  small  amount  of  catarrhal 
exudatioii  was  found  in  the  bronchioles  of  the  upper  half;  lower  lobe 
hepatized  in  its  entirety.  Eight  lung;  lower  lobes  in  same  state  as  that 
of  left  side ;  upper  lobes  congested  and  somewhat  emphysematous.  In 
several  spots,  irom  the  size  of  a  pea  to  that  of  a  chestnut,  the  lung  tis- 
sue had  broken  down  into  a  chocolate-colored  semi-fluid.  These  spots 
were  located,  one  in  the  left  base,  anterior  surface;  two  in  upper 
anterior  portion  of  right  lower  lobe,  and  one  in  right  upper  lobe,  near 
its  lower  border.  Abdomen :  Almost  entire  mucous  membrane  red- 
dened, an  ecchymotic  spot  about  the  size  of  a  10  cent  piece  on  posterior 
portion,  near  pylorus.  Dodenum — Mucous  membrane  inflamed.  Liver 
adherent,  in  part,  to  diaphram;  about  one  and  a  half  times  its  normal 
size,  and  congested  posteriorly  ;  tissue  firm.  Gall-bladder  contained  a 
small  amount  of  bile,  which  flowed  through  the  common  duct  with  diffi- 
culty. Spleen  about  twice  the  normal  size  and  tissue  soft.  Kidneys  a 
little  larger  than  usual,  but  apparently  normal  in  other  respects. 

'  Case  25. 

Double. 

H.  M. ;  aged  sixty-three  years;  nativity,  Germany;  admitted  to  U. 
S.  Marine  Hospital,  San  Francisco,  Cal,  October  14,  1887;  died  Octo- 
ber 18,  1887. 

Necropsy  {tivo  and  one  half  hours  after  death). — Bigor  mortis  already 
pronounced.    Face  and  neck  livid,  ecchymotic  patches  about  the  lower 
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limbs.  Body  fairly  well  nourislied.  Abdomen  distended.  Superficial 
veins  about  ueck  and  cliest  engorged  and  pouring  out  black  blood  when 
cut.  Chest :  There  were  recent  adhesions  in  both  pleurse,  especially  the 
left;  organized  bands,  but  easily  torn;  they  were  found  especially  in 
front  of  the  upper  lobes.  Lungs :  These  were  solid,  with  croupous  exu- 
dation in  both  upper  lobes.  The  two  lower  lobes  of  right  lung  were  unaf- 
fected, scarcely  congested,  and  tbe  same  was  true  of  the  left  lower  lobe 
and  lower  border  of  left  upper  lobe.  The  stage  of  resolution  had  not 
been  reached.  Heart :  The  left  ventricle  was  hypertrophied,  the  right 
rather  weak.  The  right  auricle  was  extremely  thin.  The  whole  heart 
was  loaded  with  fat,  but  the  muscular  fiber  seemed  firm.  There  were 
no  valve  lesions  and  no  disease  of  the  great  vessels.  Eight  auricle  was 
distended  to  the  point  almost  of  rupture,  with  a  dark  semi-fibrinous 
clot  reaching  to  the  ventricle.  There  the  clot  became  firm  and  fibrinous, 
evidently  ante  mortem,  and  passed  out  between  the  pulmonary  valves 
so  as  to  occlude  the  orifice,  mold  itself  to  the  upper  surface  of  valves, 
and  occupy  nearly  the  whole  caliber  of  the  artery  to  its  second  and 
third  divisions.  The  left  heart  presented  a  like  appearance,  the  same 
in  kind,  differing  only  by  a  less  size  of  clot  in  auricle  and  a  smaller 
and  softer  fibrinous  cord  reaching  into  aorta  and  vessels  of  arch.  Ab- 
domen: Liver  was  perhaps  one-third  larger  than  normal.  It  was  con- 
gested in  dependent  portion,  but  its  texture  indicated  a  chronic  hyper- 
trophy and  in  spots  a  well  marked  sclerosis.  Spleen  was  nearly  twice 
too  large,  dark  and  pulpy. 

Case  26. 
Double. 

W.  K. ;  aged  forty  years  ;  nativity,  Finland ;  admitted"  to  U.  S.  Ma- 
rine Hospital,  l^ew  Orleans,  La.,  October  25,1887;  died  ITovember  5, 
1887. 

History. — Came  in  apparently  moribund,  but  improved  and  lived 
seven  days.  Had  an  attack  of  acute  rheumatism  just  before  death,  as 
evidenced  by  the  swelling  of  his  wrist?  and  sheaths  of  the  tendons  of 
the  extensors  of  the  same,  to  which  he  had  been  liable  for  some  time. 

Necropsy  [six  liours  after  death). — Left  lung  adherent  to  chest  wall  all 
around  ;  tears  \when  separated ;  is  very  much  broken  down ;  contains  four 
or  five  abscesses,  containing  from  5  to  15  grams  of  pus  in  the  anterior 
part  of  lower  lobe ;  right  lung  like  the  left.  The  lower  and  middle  lobes 
are  solidified  and  broken  down  in  places.  Liver  enlarged,  2,750  grams ; 
spleen  also  enlarged.    Kidneys  congested  and  soft. 

Case  27. 

Double. 

J.  11. ;  aged  twenty  vears ;  nativity,  ISTorway ;  admitted  to  U.  S.  Marine 
Hospital,  Cleveland"^,  Ohio,  February  8, 1888;  died  February  10, 1888. 

History. — Patient  stated  that  he  had  been  sick  for  a  week.  He  was 
apparently  a  strong  and  well-nourished  man,  but  for  a  year  previous 
he  had  had  a  peculiar  pallid,  waxy  complexion.  Both  lungs  were  solidi- 
fied, the  lower  lobe  of  each  lung  being  very  dull  on  percussion,  and 
even  the  upper  lobes  giving  evidence  of  being  affected.  Respirations 
forty-four  per  minute.  The  general  symptoms  were  not  violent  or  alarm- 
ing.   The  day  before  he  died  his  strength  was  good  and  he  sat  up  in 
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bed,  and  even  iiad  to  be  cautioned  to  keep  quiet,  as  be  was  not  suffer- 
ing, except  with  the  rapid  respiration,  and  death  resulted  from  apnoea 
following  the  choking  up  of  such  extensive  portions  of  the  lungs  with 
exudation. 

Necropsy  [six  hours  after  death). — The  lower  lobes  of  both  lungs  were 
in  a  state  of  red  hepatization,  the  right  being  more  completely  hepa- 
tized  than  the  left  and  showing  at  some  points  commencing  gray  hepa- 
tization. The  upper  lobes  were  extremely  congested.  The  lower  lobes 
sank  and  the  ui^per  lobes  floated  when  placed  in  water.  The  liver, 
kidneys,  spleen,  and  abdominal  lymphatic  glands  were  affected  with 
amyloid  degeneration. 

Case  28. 

Double — Pericarditis. 

H.  S. ;  aged  thirty-eight  years ;  nativity,  Kentucky ;  admitted  to  U. 
S.  Marine  Hospital,  Cairo,  111.,  March  3,  1888;  died  March  6,  1888. 

History. — Patient  had  been  on  a  week's  spree,  and  had  slept  under 
a  board-walk  for  two  nights.  On  admission  suffered  with  dyspnoea, 
weakness,  distressing  cough,  severe  pain  in  chest;  temperature,  40° 
C. ;  respiration  40,  superficial ;  pulse,  119,  thready.  On  auscultation 
heart  was  found  much  embarrassed  and  both  lungs  appeared  hepatized. 
Counter  irritation,  brisk  purgation,  and  stimulants  administered ;  250 
cubic  centimeters  of  blood  taken  from  right  median  cephalic  vein,  and 
quinia,  opium,  and  i)ilocarpine,  with  nourishment;  stimulants  were 
pushed.    Patient  became  comatose,  and  died  after  twelve  hours'  stupor. 

Necropsy  {nineteen  hours  after  death). — Body  that  of  a  fat,  very  muscu- 
lar, middle-aged  man.  Rigor  mortis  feeble.  Chest  stained  a  bright 
scarlet.  Thorax,  Pleural  cavities  obliterated  by  old  and  strong  adhe- 
sions. Heart  thickly  coated  with  organized  lymph,  hypertrophied. 
Pericardium  contained  GO  cubic  centimeters  purulent  serum  ;  left  ven- 
tricle, hypertrophied ;  aortic  valves  incompetent ;  gray  hepatization 
throughout  both  lungs ;  right  lung  breaking  down  and  iDathed  in  pus. 
Left  kidney  fatty,  right  kidney  swollen ;  infundibula  filled  with  idus. 
Liver  mottled,  lobus  quadratus  slightly  cirrhosed.  Weight,  3,000 
grams.    Gall  bladder  moderately  full  of  purulent  bile. 

Case  29. 
Double — Pericarditis. 

P.  L. ;  aged  thirty-six  years ;  nativity,  Ireland ;  admitted  to  TJ.  S. 
Marine  Hospital,  Cleveland,  Ohio,  May  31, 18S8 ;  died  June  4, 1888. 

History. — Patient  stated  that  he  had  been  sick  two  weeks.  Upon 
admission  he  was  cyanotic;  respirations,  30  a  minute;  temi^erature, 
40.0°  C.;  dullness  over  both  lower  lobes. 

Necropsy  {ten  hours  after  death). — Lower  lobes  of  both  lungs  were  hep- 
atized, the  lower  left  lobe  being  in  a  state  of  gray  hepatization,  the 
right  lower  lobe  in  a  state  of  red  hepatization ;  in  the  lower  left  lobe 
was  a  cavity  twice  the  size  of  a  walnut,  and  filled  with  pus.  The  heart 
itself  was  normal,  but  the  pericardium  was  inflamed ;  the  cavity  con- 
tained pus,  and  the  interior  of  the  pericardium  was  coated  with  lymph, 
presenting  what  is  sometimes  termed  the  "bread  and  butter"  appear- 
ance.   The  abdominal  organs  were  normal.    The  skull  was  not  opened. 
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CIRRHOSIS  OF  THE  LUNGS— ASTHMA. 

B.  C. ;  aged  fifty-eight  years;  nativity,  Virginia ;  admitted  to  TJ.  S. 
Marine  Hospital,  Baltimore,  Md.,  November  19,  1887 ;  died  April  25, 
1888. 

Necropsy  {fifteen  hours  after  death). — Rigor  7nortis  moderate ;  body 
considerably  emaciated ;  heart  slightly  larger  than  normal,  but  valves 
and  tissue  appeared  normal ;  right  lung  was  entirely  collapsed,  forming 
but  a  small,  dry,  solid  mass,  which  lay  close  up  against  tbe  spinal  col 
umn.  The  entire  right  pleural  cavity  was  occupied  by  a  series  of  enor 
mous  emphysematous  blebs ;  old  adhesions  bound  those  structures  to  iba 
chest  walls  at  various  points.  The  left  lung  was  in  the  same  condition, 
but  not  in  as  advanced  a  stage;  there  seemed  scarcely  any  blood  in 
the  lung  tissue,  and  many  of  the  air  passages  appeared  to  be  occluded. 
Liver  was  of  the  nutmeg  variety,  evidently  resulting  from  prolonged 
congestion  due  to  interference  with  circulation  in  the  lungs.  Spleen 
very  dark,  congested,  and  soft.  Kidneys  hard  ;  capsule  slightly  adhe- 
rent, and  tissue  showed  the  earlier  stages  of  chronic  interstitial  nephritis. 
Intestines  and  bladder  normal.    Brain  not  examined. 

ACUTE  PNEUMONIC  PHTHISIS. 

A.  A. ;  aged  twenty-two  years  ;  nativity,  Norway  ;  admitted  to  ma- 
rine ward  of  the  German  Hospital,  Philadelphia,  Pa.,  on  January  16; 
died  March  1,  1888. 

History. — The  only  element  of  interest  in  this  case  was  the  extreme 
rapidfty  with  which  the  disease  ran  its  course,  resisting  and  overcom- 
ing all  measures  adopted  in  the  way  of  treatment. 

Necropsy. — Showed  large  cavities  in  the  upper  lobes  of  both  lungs, 
with  smaller  ones  in  the  lower  lobes.  Both  organs  were  firmly  bound 
to  parieties  by  strong  bands  of  adhesions.  No  other  organs  were  ex- 
amined. 

CHRONIC  PNEUMONIC  PHTHISIS. 
Case  1. 

E.  C. ;  aged  thirty-eight  years;  nativity,  Illinois;  admitted  to  U.  S. 
Marine  Hospital,  Detroit,  Mich.,  January  10,  1887;  died  September  8, 
1887. 

History. — Patient  was  admitted  to  hospital  with  lobar  pneumonia 
November  22,  1886,  and  was  discharged  January  9,  1887,  as  improved, 
and  re-admitted  the  followiug  day  under  the  above  diagnosis.  He  pre- 
sented the  usual  symptoms  of  cough,  expectoration,  fever,  night  sweats, 
emaciation,  and  chest  pains,  with  physical  signs  of  consolidation  most 
marked  over  upper  lobe  of  left  lung.  A  marked  feature  in  this  case 
was  the  hoarseness  and  almost  complete  loss  of  voice  from  the  first. 
During  the  last  few  months  his  stomach  and  bowels  gave  him  much 
trouble,  and  there  was  progressive  and  extreme  emaciation. 

Necropsy  [nine  hours  after  death). — Rigor  mortis  fairly  well  marked; 
body  extremely  emaciated.  Liver  congested;  right  lobe  enlarged; 
weight  1,550  grams.  No  tubercle  found  in  mesentery  or  any  of  the  ab- 
dominal viscera.  Heart  valves  normal;  ante-mortem  clot  in  right  ven- 
tricle. Right  pleura  slightly  adherent;  left  firmly  so  throughout. 
Tuberculous  masses  were  found  in  both  lungs  ]  most  abundant  in  the 
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upper  lobes,  iu  wLicli  many  cavities  were  also  foundj  some  of  those  in 
the  left  lung  being  of  considerable  size. 

Case  2. 

Upilq)sy. 

-  L.  P. ;  aged  thirty-six  years;  nativity,  Canada  (a  half-breed);  ad- 
mitted to  the  U.  S.  Marine  Hospital,  Detroit,  Mich.,  March  29,  1886 ; 
died  August  18, 1887. 

History. — He  had  been  sick  about  a  year  when  admitted.  Sickness 
began  by  "  taking  cold,"  which  seemed  to  grow  worse.  When  he  ap- 
plied for  admission  he  was  much  emaciated,  but  stated  that  he  had  been 
a  large  man  previous  to  his  sickness.  He  presented  the  usual  symp- 
toms of  cough,  expectoration,  occasional  fever,  night  sweats,  chest 
pains,  etc.,  with  phj'sical  signs  of  consolidation  in  the  upper  lobes  of 
both  lungs.  Tubercular  deposits  were  removed  from  his  hand  and 
scrotum  at  diflerent  times  during  his  illness.  He  also  suffered  from 
occasional  epileptic  fits.  During  the  last  few  months  he  had  much 
trouble  from  indigestion,  diarrhea,  and  irritability  of  the  stomach. 

Necropsy  {five  lioiirs  after  death). — Rigor  mortis  sMght;  body  much 
emaciated.  Heart  valves  normal ;  ante-mortem  clot  in  right  ventricle. 
Lungs  bound  to  chest  walls  by  iileuritic  adhesions,  especially  firm  near 
the  apices  of  both  lungs.  Tubercles  abundant  in  both  lungs;  more  in 
the  right  than  the  left  and  more  in  the  upper  than  the  lower  lobes;  a 
small  cavity  was  found  in  the  upper  lobe  of  the  right  lung,  and  in  the 
corresponding  lobe  of  the  left  lung  there  were  several  cavities,  one  of 
considerable  size  with  ragged  edges.  The  liver  was  small — weight  907 
grams;  tissue  normal.    Other  abdominal  organs  normal. 

ACUTE  PLEUEISY. 
Pneumonia. 

F.  O.  (colored);  aged  forty-seven  years;  nativity,  Michigan;  ad- 
mitted to  U.  S.  Marine  Hospital,  Detroit,  Mich.,  March  12,  1888;  died 
March  10. 

History. — When  admitted  he  stated  that  he  had  been  sick  two  weeks; 
sickness  began  with  chill,  followed  by  fever  and  pain  in  the  left  side, 
with  slight  blood- streaked  expectoration.  When  first  examined  there 
seemed  to  be  some  increase  in  the  area  of  tubular  breathing  behind 
(left  lung),  but  this  was  obscured  by  a  prominent  friction  sound  over 
the  lower  portion  of  the  lower  lobe.  Respiration  at  this  time  was  about 
30;  pulse,  88;  temperature,  39°  C.  The  treatment  consisted  in  quinine 
and  Dover's  powder,  carbonate  of  ammonia,  and  sirup  of  senega,  whisky 
and  milk,  with  hot  applications  over  the  affected  region.  The  pain  and 
difficulty  in  breatliing  at  times  seemed  much  relieved,  but  on  the  morn- 
.ing  of  March  15  he  sank  into  a  state  bordering  on  collapse,  from 
which  he  jiartially  railed  under  the  influence  of  large  doses  of  whisky, 
frequently  repeated.  At  G  p.  m.  he  was  very  weak ;  temperature  39°  C. ; 
respiration  60 ;  ionise  120  and  weak ;  tongue  covered  with  whitish  coat- 
ing; expectoration  purulent.  Death  occurred  at  1  a.  m.,  March  16, 
1888. 

Necropsy  [fourteen  Jiours  after  death). — Rigor  mortis  marked.  Body 
well  nourished.  Abdominal  organs  normal,  but  somewhat  congested. 
Heart  normal:  organized  clots  in  left  ventricle.     Stomach  pressed  down 
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by  left  luDg,  which  was  much  enlarged ;  weight  1,300  grams ;  the  lower 
lobe  was  quite  completely  hepatizedj  red  fluid  exuded  ou  section,  and 
portions  of  the  lung  tissue  sank  in  water,  contrasting  strongly  with 
that  of  upper  lobe  and  right  lung,  which  were  normal  and  floated  in 
water.  Weight  of  right  lung  570  grams.  About  600  cubic  centimeters  of 
sero-purulent  fluid  was  found  in  the  left  pleural  cavity. 

EMPYEMA— PYJ3MIA. 

T.  W. ;  aged  twenty-two  years ;  nativity,  Sweden ;  admitted  to  U.  S. 
Marine  Hosi)ital,  San  Francisco,  Cal.,  November  5,  1887  5  died  N'ovem- 
ber  7. 

Necropsy  {seven  hours  after  death). — Rigor  mortis  pronounced.  Emaci- 
ation marked.  Skin,  particularly  of  face  and  neck,  somewhat  jaundiced ; 
about  the  feet  and  back  it  was  ecchymosed  and  discolored.  There  were 
three  abscesses  in  the  connective  tissue,  whose  contents  had  been  evacu- 
ated. The  largest  was  some  8  centimeters  above  right  knee,  just  out- 
side the  quadratus  muscle.  There  was  a  smaller  one  at  the  correspond- 
ing point  on  the  other  limb,  and  another  some  6  centimeters  below  the 
knee,  inside  the  l^g  of  the  same  side.  There  was  a  small  bed-sore  over 
the  sacrum.  Thorax:  The  right  pleura  was  coated  with  pus,  and  be- 
neath the  visceral  layer  were  several  small  abscesses  somewhat  eroding 
the  lung.  At  the  back  of  the  ui)per  lobe  a  small  localized  collection  of 
pus  had  eroded  the  tissue  almost  to  the  bone  of  the  ribs.  The  right 
lung  was  congested  and  oedematous,  but  its  tissue  appeared  normal,  with 
the  exceptions  already  noted,  and  the  further  exception  of  a  small  area 
of  dark  softening  of  the  nature  of  gangrene  near  the  root  of  the  lung. 
Left  pleura  presented  nearly  the  appearance  of  the  right  cavity,  to  a 
degree,  however,  more  marked.  In  addition,  there  was  to  the  inner  side 
of  the  ujiper  lobe  a  localized  empyema  containing  some  30  cubic  centi- 
meters thick  pus.  This  lung  was  in  the  same  condition  as  the  right, 
with  the  exception  of  a  small  hepatized  area  at  the  apex  of  its  lower 
lobe.  The  amount  of  pus  in  the  pleural  cavities  was  small,  and  there 
was  no  tubercle  in  the  lungs.  Heart  was  rather  small,  ansemic,  coated 
with  fat,  but  its  muscle  quite  firm.  Abdomen  was  quite  distended. 
Upon  opening  the  i)eritoneum,  the  intestines  were  seen  inflated  with 
gas,  but  there  was  nowhere  evidence  of  inflammation.  Liver  somewhat 
enlarged,  yellowish,  friable,  very  fatty.  Gall-bladder  tolerably  full  of 
dark  gall.  Spleen  twice  the  normal  size,  almost  pulpy,  but  apparently 
yellowish,  fatty,  and  not  congested.  The  right  kidney  was  one  and  a 
half  times  the  usual  size,  and  contained  several  small  abscesses,  and  one 
of  larger  size  which  had  discharged  some  25  cubic  centimeters  pus  into 
the  post-renal  connective  tissue.  The  left  kidnej^  was  also  about  one  and 
a  half  times  the  normal  size,  somewhat  pale,  but  not  remar^^abl^'  changed, 
and  contained  two  or  three  minute  abscesses  in  the  peripheral  cortical 
layer.  Bladder  was  somewhat  contracted  and  i)ale,  and  contained  a 
small  quantity  of  clear  urine  and  a  little  purulent  sediment. 

ACUTE  INFLAMMATIOj^  OF  STOMACH  AND  (ESOPHAGUS. 

G.  G. ;  aged  fortv-one  years;  nativity,  Prince  Edward  Island;  ad- 
mitted to  the  U.  S.  Marine  Hospital,  New  York,  October  22, 1887;  died 
October  28. 

Necropsy  {twenty  eight  hours  after  death). — Rigor  mortis  only  slight ; 
body  fairly  well  nourished.     The  anterior  surfaces  of  both  lungs  were 
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iu  close  apposition  from  base  to  apex,  showing  extreme  distension  of  air 
ceils,  and  the  posterior  portions  of  tlie  lungs  were  solidified.  Eight 
lung  weighed  1,420  grams;  a  white,  fibrinous  deposit  covered  the  pleural 
surtaces  of  the  middle  and  lower  lobes.  Left  lung  weighed  1,075  grams; 
lower  lobe  completely  solidified,  except  a  narrow  strip  along  the  an- 
terior border.  Trachea  and  bronchial  tubes,  even  to  the  extreme  rami- 
fication, contained  a  great  number  of  calcified  plaques,  and  in  some  places 
they  were  so  large  that  it  completely  constricted  the  caliber.  The  mu- 
cous membrane  of  the  pharynx,  larynx,  and  trachea  was  the  site  of  an 
acute  inflammation.  The  OBSophagus  contained  numerous  ulcers  of  long 
standing;  most  numerous  about  3  inches  above  the  opening  into  the 
stomach.  Mucous  membrane  of  the  stomach  the  seat  of  many  hsemor- 
rhagic  spots ;  other  organs  normal. 

CHROmO  INFLAMMATION  OF  THE  STOMACH. 

B.  M. ;  aged  forty-seven  years ;  nativity,  Ireland ;  admitted  to  marine 
ward,  German  Hospital,  Philadelphia,  Pa.,  August  20,  1887,  suffering 
from  gastritis ;  died  August  29. 

History. — Complained  of  considerable  pain  in  epigastric  region,  and 
to  a  less  degree  over  entire  abdomen.  Said  he  had  persistent  vomiting 
for  about  two  weeks.  He  admitted  having  been  a  hard  drinker  all  his 
life,  and  said  he  had  been  previously  in  hospitals  for  treatment  for  this 
condition.  Examination  developed  tender  abdomen,  tympanitic  at  dif- 
ferent places,  and  extremely  dull  in  others.  He  said  that  he  suffered 
from  chronic  constipation,  and  his  belly  indicated  accumulated  faeces 
and  a  circumscribed  hard  tumor  in  the  right  epigastric  region.  Pulse 
100;  temperature  normal,  though  free  perspiration.  Facial  expression 
anxious ;  respiration  hurried  and  conveying  the  impression  that  his  con- 
dition was  more  serious  than  the  symptoms  positively  indicated.  Treat- 
ment was  chiefly  directed  to  the  arrest  of  vomiting  and  production  of 
catharsis,  and  bland  nutritious  almentation,  all  of  which  proved 
ineffective,  and  the  vomiting  uncontrollable.  His  condition  varied  but 
slightly  until  August  28,  when  his  restlessness  became  more  noticeable, 
and  he  was  removed  to  a  room  with  barred  windows  for  safety.  About 
3  p.  m.  of  the  same  day  he  was  seized  with  tonic  convulsions,  causing 
opisthotonos  and  extension  of  anklejoints,  and  flexion  of  elbows, 
wrists,  and  fingers.  There  was  also  marked  congestion  of  capillaries 
throughout  and  difficult  respiration,  with  slow  heart  action.  He  died 
at  4  p.  m.,  August  29,  1887. 

Necropsy. — Body  well  preserved ;  rigidity  well  marked  and  ecchy- 
mosis  in  all  dependent  parts.  General  appearance  of  the  body  indicated 
that  death  occurred  in  a  spasm.  The  flexor  muscles  are  all  in  a  state 
of  contraction ;  the  knees,  ankles,  elbows,  and  wrists  strongly  flexed. 
Thorax :  Lungs  non  a.dherent,  but  emphysematous  and  congested,  sug- 
gesting a  heart  spasm,  causing  mechanical  pulmonary  congestion  shortly 
before  death.  Heart,  weight  720  grams,  normal  iu  muscular  develop- 
ment and  valves  not  diseased.  So-called  "  chicken  fat"  clots  were  found 
in  both  cavities,  but  were  readily  removed  from  the  valves,  although 
they  seemed  intimately  interlaced  with  the  leaflets.  Abdomen  :  Omen- 
tum was  very  fatty  and  dry;  in  fact  the  dissection  throughout  showed 
general  dryness  of  the  tissues.  Large  and  small  intestines  presented 
evidence  of  chronic  congestion  of  the  mucous  coats.  Liver  cirrhotic, 
and  weighed  1,300  grams.  Left  kidney  deeply  congested  and  sclerosed; 
both  normal  in  size.  Stomach  :  There  was  an  indurated  mass  of  tissue 
surrounding  the  pylorus,  which  was  removed  for  microscopical  examiu- 
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atiou.  The  stomach  throughout  showed  marked  evideuce  of  chrouic  ca- 
tarrhal inflammation.  The  pyloric  induration  removed  proved,  on  inves- 
tigation, to  be  a  non-specific  development  of  tissue,  the  result  probably 
of  long  continued  inflammatory  action  and  the  muscular  eflort  involved 
in  vomiting.  This  man  had  been  subject  to  frequent  and  prolonged 
attacks  of  vomiting,  and  his  life  was  one  of  intermittent  sprees. 

ENTERITIS— PERFOEATION^  OF  COLOK 

L.  S.  (colored);  aged  thirty  years;  nativity,  Mississippi;  was  ad- 
mitted to  Marine  Hospital,  Memphis,  Tenn.,  June  14,  1S88 ;  died  June  i 

History.— Wdd  been  sick  three  weeks  when  admitted.  He  complained 
of  very  frequent  stools,  severe  pain  in  his  belly,  and  he  had  some  fever. 
Under  treatment  the  stools  became  less  frequent.  June  18  he  became 
delirious.  He  was  shouting  at  the  top  of  his  voice.  He  died  June  20. 
1888.  ' 

Wecropsi/.— The  colon  was  intensely  congested  on  its  peritoneal  surface, 
and  black  and  sloughing  on  the  mucous  surface.  In  the  right  loin  there 
was  a  small  perforation  of  the  colon.  The  intestines  were  adherent  by 
recent  fibriue. 

STRANGULATED  HERNIA— INGUINAL. 

H.  C.  was  admitted  to  the  Delaware  Breakwater  Quarantine  Hospital 
March  15,  1888,  with  the  following  history: 

History.— Bmiug  the  last  four  years  has  had  a  number  of  attacks  of 
pain  following  the  appearance  of  a  swelling  in  right  groin  which  was 
relieved  by  the  disappearance  of  the  swelling.  When  first  seen  was 
suffering  intense  pains  and  vomiting  a  dark  fluid  with  a  peculiar  odor. 
On  examination  a  swelling  was  discovered  in  the  course  of  right  inguinal 
canal  and  extending  into  scrotum  which  responded  to  the  usual  tests 
for  hernia.  Failing  to  eflect  reduction  an  incision  Avas  made  over  swell- 
ing down  to  sac  and  the  internal  ring  divided  ;  it  was,  however,  found 
necessary  to  open  sac  which  was  found  to  contain  a  knuckle  of  intestines 
and  a  portion  of  omentum,  both  in  a  highly  congested  state;  they  were 
returned  to  the  abdominal  cavity  in  the  order  named,  the  wound  closed 
antiseptically  and  a  compress  applied. 

31areh  16.— Complained  of  pain  in  region  of  wound,  which  was  re- 
lieved by  lessening  pressure. 

March  20.— Since  operation  has  complained  of  some  pain  in  region  of 
wound,  and  on  several  occasions  taken  off  dressing  and  gotten  out  of 
bed.  To  day  a  small  swelling  has  appeared  at  upper  portion  of  wound 
and  is  accompanied  by  some  nausea  and  vomiting.  The  temperature 
has  been  normal. 

March  21.— The  wound  when  opened  was  found  to  be  perfectly  healthy, 
and  at  the  upper  angle  there  was  a  knuckle  of  intestine  which  was  ad- 
herent and  so  much  softened  that  it  was  brought  out  and  sutured  to  the 
edges  of  wound.  The  vomiting  ceased  for  two  days,  but  returned  on 
the  23d,  and  death  took  place  on  the  27th.  There  were  large  frecal 
evacuations  from  the  intestines  after  the  24th. 

Necropsy  {twelve  hours  after  death).— The  v^onnd  through  its  whole  ex- 
tent was  much  swollen,  and  in  the  lower  portion  only  .partially  closed. 
The  intestine  was  firmly  attached  to  upper  portion  and  was  patulous. 
The  abdomen  was  opened  in  the  median  line  and  the  following  points  ■ 
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noted  :  Tbo  parietal  peritoneum  was  much  congested  and  the  intestines 
glued  together  in  many  places,  and  a  small  amount  of  dark  fluid  found 
in  lower  portion  of  cavity.  The  ileum  was  the  part  attached  to  wound 
and  through  the  opening  the  faeces  could  be  freely  pressed.  The  spleen 
was  somewhat  enlarged. 

INTESTINAL  FISTULA. 

0.  A.  M.;  aged  thirty  years ;  nativity,  Kew  York  ;  admitted  to  U.  S. 
Marine  Hospital,  New  Orleans,  La.,  December  15,  1887 ;  died  January 
1, 1888. 

History. — For  the  last  two  years  he  had  suffered  from  a  fistula  in  the 
left  iliac  region,  which  apparently  communicated  with  the  upper  portion 
of  the  sigmoid  flexure,  and  through  which  the  fseces  constantly  were 
passing.  He  had  also  a  stricture  of  the  rectum  and  loss  of  control  over 
the  sphincters,  due  to  a  bad  case  of  fistula  in  ano.  His  general  health 
was  fair,  though  he  suffered  occasionally  from  dyspepsia,  constipation, 
and  nausea.  The  stricture  of  the  rectum  was  treated  by  gradual  dila- 
tation. The  rectum  above  the  stricture,  as  far  as  a  finger  could  reach, 
was  patent.  Around  the  fistula  there  was  a  large  mass  of  infiltrated 
cicatricial  matter.  On  December  26, 1887,  an  exploratory  operation  was 
performed  with  the  intention  of  closing  the  fistula,  if  possible,  and  of 
resecting  a  part  of  the  colon.  An  incision  was  made  through  the  ab- 
dominaf  walls  extending  from  about  5  centimeters  above  to  5  centime- 
ters below  the  fistula,  and  an  examination  showed  that  the  entire  sigmoid 
flexure  was  so  matted  together  with  coils  of  the  small  intestine  that  a 
resection  was  impracticable.  During  the  operation  every  antiseptic  pre- 
caution was  used,  and  the  wound  was  closed  carefully.  The  intestines 
were  not  opened. 

December  27,  1887.— Patient  reacted  badly;  had  no  pain,  but  a  great 
deal  of  nausea  and  violent  vomiting,  which  was  controlled  by  ice. 

JDecemher  28,  1887.— Temperature,  37.8o  C;  pulse,  110.  No  urine  was 
passed  during  the  last  twenty-four  hours,  and  hot  applications  were 
therefore  ordered  over  the  kidneys. 

December  29,  1887.— Temperature  3G.Go  0.;  pulse,  86.  Small  amount 
of  water  passed  (1,066  cubic  centimeters),  which  contained  albumen. 
Bowels  moved  during  the  night  and  the  freces  passed  per  anum  ;  wound 
looked  well,  and  the  patient  had  no  pain.    He  was  given  a  hot-air  bath. 

December  30, 1887.— Temperature,  36.8°  0. ;  pulse,  78 ;  comatose  last 
evening,  but  brighter  this  morning;  had  no  pain;  passed  320  cubic 
centimeters  of  urine  during  the  last  twenty-four  hours  ;  had  two  liquid 
passages  per  anum  during  the  night;  there  was  oozing  at  the  seat  of 
the  operation.  The  hot-air  baths  had  been  repeated,  and  at  6.30  p.  m. 
he  was  much  better,  though  he  still  had  nausea  and  vomiting  of  a  re- 
gurgitant character,  with  but  little  straining.  Passed  292  cubic  centi- 
meters of  urine  since  morning;  specific  gravity,  1014,  and  albuminous. 

December  3lj  1887.— Passed  208  cubic  centimeters  of  urine  during  the 
night ;  slept  well ;  temperature,  36.2°  0. ;  pulse,  78. 

January  1,  1888.— During  the  night  diarrhea  and  violent  vomiting 
attacked  him,  and  he  sank  almost  immediately,  dying  wi-thiu  eight  hours 
after  the  first  spell  of  violent  vomiting.  Was  comatose  at  first,  but 
after  the  second  passage  from  his  bowels  he  became  conscious.  He  com- 
plained of  no  pain,  but  his  abdomen  swelled  up  very  rapidly.  There 
was,  probably,  some  fsecal  extravasation  due  to  the  stitches  breaking 
out. 
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Necro])sy  {January  2,  1888). — Body:  Frame  thin  and  spare.  Abdo- 
men was  distended  with  gas,  but  contained  only  a  little  fluid.  The 
peritoneum  was  clear  and  smooth,  except  near  the  seat  of  the  opera- 
tion, where  everything  was  glued  together  by  old  and  recent  adhesions. 
There  was  no  separation  of  the  line  of  sutures,  but  in  some  places  it 
was  adherent  to  the  visceral  peritoneum.  The  intestines  were  dis- 
tended with  gas,  and  a  knot  of  them  was  engaged  in  a  kind  of  pocket, 
formed  by  the  upper  part  of  the  rectum  and  by  a  mass  of  adherent  in- 
testines and  a  band  of  cicatricial  tissue.  This  pocket  was  sharply  de- 
fined, dark  red,  and  adherent  generally  to  its  surroundings  with  soft 
lymph  of  recent  formation.  The  rectum  was,  in  the  upper  part,  very 
much  contracted ;  the  distal  end  of  the  flexure  was  dilated  to  a  consid- 
erable extent,  and  the  remainder  was  impervious.  There  existed  a 
passage  for  the  fteces  from  the  lower  portion  of  the  colon  (about  10 
centimeters  from  its  lower  end)  down  to  the  ampulla.  At  the  lower  end 
of  the  sigmoid  flexure  this  passage  ran  behind,  close  to  the  pelvic  wall, 
and  from  this  channel,  and  not  from  the  gut,  the  fistula  branched.  The 
stitches  closing  the  wound  were  giving  way,  and  it  would  probably 
have  opened  again.  The  colon  about  the  false  passage  was  contracted, 
and  its  muscular  walls  were  thickened.  Kidneys  were  large  and  con- 
gested, and  in  several  places  bloody  serum  was  efl'used  under  thin  cap- 
sules. When  cut  across  the  vessels  looked  as  if  they  had  been  injected. 
No  evidence  of  peritonitis  was  found,  except  in  the  left  iliac  region,  and 
that  about  the  constricted  portion  of  the  intestine  was  very  recent,  and 
that  at  the  seat  of  the  operation  was  partly  old  and  partly  new. 

DIAEEHCEA. 

W.  N. ;  aged  thirty-two  years ;  nativity,  Maryland ;  admitted  to  ma- 
rine ward  of  the  German  Hospital,  Philadelphia,  Pa.,  May  10,  1888; 
died  June  2. 

History. — His  family  history,  as  far  as  known,  is  good.  Always  has 
been  healthy  until  December  last,  when  he  began  to  be  troubled  with 
attacks  of  diarrhoea.  Up  to  last  fall  he  weighed  82.5  kilos ;  when  ad- 
mitted he  weighed  60  kilos.  He  was  very  anaemic.  His  principal  trouble 
at  this  time  was  malaria,  although  attacks  of  diarrhcea  developed 
on  and  off  since  December.  Soon  after  admission  diarrhoea  developed 
which  resisted  all  means  of  treatment.  The  number  of  stools  from  the 
time  he  was  admitted  until  the  day  of  his  death  was  never  less  than 
three  and  sometimes  as  many  as  twelve  daily.  During  this  time  he 
wasted  rapidly,  yet  at  times  stated  that  he  was  getting  better.  His 
temperature  varied  very  little  from  the  normal  point.  He  died  June 
2,  at  2  o'clock  \).  m. 

NecroTpsy  {forty-five  hours  after  death). — The  stomach  and  whole  in- 
testinal tract  were  extremely  congested,  and  at  iDarts  suspicious  eleva- 
tions of  mucous  membranes  were  observed.  Mesenteric  glands  were 
greatly  enlarged,  and  on  section  no  tubercular  condition  could  be  noticed. 
Left  kidney  was  exceedingly  congested.  E"othing  abnormal  was  found 
in  the  other  abdominal  organs  nor  in  those  of  the  thorax. 

PAEALYSIS  OF  INTESTINES. 

L.  S.;  aged  thirty-six  years;  nativity,  Sweden;  admitted  to  U.S. 
Marine  Hospital.  Stapleton,  N.  Y.,  December  24, 1887 ;  died  January  1, 
1888. 
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Necropsy  [fifteen  Jiours  post  mortem). — Rigor  mortis ;  livores.  On  in- 
cising the  adomiual  wall  gas  escaped ;  there  was  fecal  matter  in  ab- 
dominal cavity.  Tlie  colon  was  enormously  distended,  pushing  ui)  the 
diaphragm  and  compressing  all  the  abdominal  viscera.  The  sigmoid 
flexure,  while  distended  as  large  as  the  caliber  of  the  stomach,  was 
tilled  with  liquid  faeces  and  gas.  No  obstruction  existed  in  the  rectum ; 
the  mucous  membrane  was  intensely  congested.  Ileum  congested  on 
mucous  and  serous  surfaces ;  hemorrhage  of  mucous  membrane  at  a 
point  where  ileum  was  compressed.  All  glands  normal.  Heart  and 
lungs  normal.  A  portion  of  the  liver  was  taken  and  dissolved  in  the 
usual  manner,  and  through  the  solution,  filtered  while  boiling  hot, 
was  passed  a  stream  of  sulphureted  hydrogen.  Then  the  filtrate  was 
washed  and  dried.  There  was  a  slight  yellowish  deposit  on  the  paper. 
This  was  dissolved  in  nitric  acid  and  treated  wdth  potassium  bichromate 
and  potassium  iodide,  and  no  precipitate  obtained.  All  the  examina- 
tion was  conducted  under  the  microscope  and  no  crystals  of  iodide  or 
chromate  of  lead  were  discovered.  The  paralysis  was  due  to  something 
else. 

ACUTE  NEPHITIS. 
Case  1. 

J.  W.  (colored) ;  aged  twenty-one  years;  nativity,  Mississippi ;  was 
admitted  to  the  Marine  Hospital,  Memphis,  Tenn.,  March  22, 1888;  died 
April  19. 

History. — On  December  20,  1887,  he  was  treated  in  the  hospital  for 
acute  bronchitis  and  recovered.  January  24,  1888,  he  was  admitted 
with  dysentery  and  discharged  February  14,  and  March  22  he  was  again 
admitted.  He  said  he  had  taken  cold.  He  comjilained  of  dyspnoea, 
l^ain  in  his  abdomen,  poor  appetite,  great  weakness,  and  a  severe  head- 
ache. His  feet,  legs,  and  belly  were  swollen.  Feet  and  legs  oedematous. 
He  denies  that  he  ever  had  any^  venereal  disease.  The  urine  contained 
a  large  amount  of  albumen  and  epithelial  and  blood  casts,  with  free 
blood  and  renal  epithelium.  Under  treatment  the  oedema  of  feet  and 
legs  disappeared.  The  ascites  was  more  persistent,  as  was  also  the  al- 
bumen in  the  urine.  His  appetite  improved.  The  ascites  diminished, 
as  did  also  the  albumen  iuhis  urine.  April  19  he  became  comatose  and 
soon  died. 

Necropsy. — Rigor  mortis  well  marked.  Noscarsin  groin.  Body  ema- 
ciated. Mesenteric  glands  enlarged  and  caseous.  One  of  the  glands 
weighed  30  grams.  The  spleen  was  enlarged,  and  on  section  2  square 
centimeters  of  healthy  spleen  could  not  be  found.  There  were  a  large 
number  of  bodies  which  resembled  on  section  caseous  mesenteric  glands. 
Similar  bodies  were  found  in  the  lungs  and  liver.  The  kidneys  Avere 
enlarged,  flaccid,  and  in  the  condition  of  cloudy  swelling. 

Weight  of  viscera  in  grams. — Spleen,  710;  liver,  1,900;  right  lung, 
523 ;  left,  522 ;  pancreas,  150  ;  heart,  269 ;  left  kidney,  180  :  right,  200 ; 
weight  of  man  in  health,  110  pounds,  or  50  kilograms. 

Case  2. 

J.  B. ;  aged  thirty  years ;  nativity,  Norway ;  admitted  to  U.  S.  Ma- 
rine Hospital  at  Baltimore,  Md.,  June  13,  1888;  died  June  17. 

Necropsy  (tivelvjs  Jiours  after  death). — Rigor  mortis  absent ;  oedema  of 
face,  especially  about  eyes,  very  marked.     On  removing  the  calvarium 
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a  small  quantity  of  clear-colored  serum  escaped.  Vessels  of  the  mem 
branesraucli  injected.  Brain  tissue  apparently  normal.  Larynx  normal. 
Pericardium  contained  30  cubic  centimeters  of  serum.  Heart  slij?htly 
hypertrophied,  otherwise  normal.  Each  i^leural  cavity  contained  200 
cubic  centimeters  of  fluid.  Lungs  were  greatly  distended,  showing 
emphysema  and  cederaa.  Liver  softer  in  structure  than  normal,  prob- 
ably due  to  granular  degeneration.  Spleen  twice  the  natural  size  and 
completely pulpified.  Kidneys  small  and  imbedded  in  fat;  capstileson 
separation  tore  away  surfaces  of  kidneys,  leaving  rough,  granular,  dark 
appearance.  On  cut  section  kidneys  bore  whitish  aspect,  showing  nu- 
merous minute  red  points  marking  capillary  hemorrhages.  Stomach 
and  intestines  half  filled  with  fluid  matter.  Structure  of  these  organs 
appeared  normal.    Bladder  empty. 

INFLAMMATION  OF  THE  LIVER. 

T.  Gr. ;  aged  twenty-three  years  ;  nativity,  Florida  ;  was  admitted  to 
St.  Francis  Xavier's  Infirmary,  Charleston,  S.  C,  October  29,  1887 ; 
died  November  9. 

History. — Patient  gave  a  syphilitic  history;  had  been  treated  at  the 
City  Hospital  a  year  previous  for  typhoid  fever,  and  lived  in  a  malarial 
region.  Temperature  normal;  tongued  furred;  area  of  liver  enlarged  ; 
some  tenderness  over  the  pit  of  stomach ;  bowels  constipated,  and  men- 
tal hebetude  noticeable.  A  number  of  bird-shot  were  noticed  beneath 
the  skin  of  abdomen.  Patient  was  placed  upon  an  alterative  and  tonic 
treatment.  Symptoms  of  a  gastro  enteritis  developed  later,  and  the 
temperature  was  slightly  subnormal  until  death  intervened. 

Necropsy  {twelve  hours  after  death). — Heart  and  lungs  were  normal. 
The  liver  was  enlarged  and  carnified.  Mucous  membrane  of  stomach 
and  duodenum  j) resented  evidences  of  a  subacute  inflammation,  the 
membrane  being  thickened  with  whitish-colored  spots  and  here  and 
there  covered  with  a  tenacious  mucous.  The  appendix  vermiformis  was 
found  to  be  of  unusual  length  and  pervious  throughout.  The  other  or- 
gans were  normal. 

CIRRHOSIS  OF  THE  LIVER. 

Case  1. 

J.  F.  L. ;  aged  fifty-nine  years ;  nativity,. Pennsylvania;  admitted  to 
marine  ward,  Mercy  Hospital,  Pittsburgh,  Pa.,  July  IG,  1887;  died  Au- 
gust 11. 

History. — This  man  had  been  treated  in  the  hospital  previously  for 
bronchitis,  accompanied  by  asthmatic  seizures.  When  admitted,  July 
10,  he  still  had  a  troublesome  cough;  his  appetite  was  poor ;  there  was 
emaciation;  pallor;  the  tongue  was  dry,  red,  and  coated,  and  there  was 
profase  diarrhea.  Soon  after  this,  the  abdomen  became  swollen  from 
ascites,  which  condition  continued  until  death.  Physical  examination 
showed  feeble  breathing  at  the  apices  of  the  lungs,  and  there  were 
present  all  of  the  signs  usually  found  in  ascites.  The  liver  dullness  was 
thought  to  be  somewhat  lessened  in  area.  An  aspirator  was  twice  used 
to  reheve  the  discomfort  caused  by  the  ascites,  the  last  time  being  on 
August  9,  when  3,500  cubic  centimeters  of  straw-colored  fluid  were  re- 
moved. 

Necropsy. — The  abdominal  cavity  contained  considerable  fluid.  The 
intestines  were  distended  with  gas,  and  their  vessels  enlarged  from 
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venous  stasis ;  the  peritoueum  was  everywhere  thickened  and  granular ; 
the  stomach  presented  several  large  ecchymotic  spots ;  the  liver  was 
smaller  than  its  normal  size,  weighing  1,500  grams ;  it  was  covered 
with  lymph  from  peritonitis,  was  very  hard  to  the  touch,  cut  with  diffi- 
cultly, especially  at  the  junction  of  the  right  and  left  lobes;  it  was  not 
easily  penetrated  with  the  finger,  and  its  lobules  were  not  apparent  to 
the  naked  eye.  The  kidneys  were  rounded  (pig-backed)  on  the  surface 
and  somewhat  lobulated;  the  capsules  were  removed  with  difficulty. 
The  spleen  weighed  250  grams;  its  pulp  red  and  soft,  easily  breaking 
down  on  slight  pressure.  The  heart  was  somewhat  fatty  in  ai^pear- 
ance,  otherwise  normal.  There  was  evidence  of  peri-bronchial  inflam- 
mation in  both  lungs,  principally  at  the  upper  halves,  and  the  walls  of 
tlie  bronchial  tubes  were  somewhat  calcified. 

Case  2. 

C.  W.  M. ;  aged  forty-two  years ;  nativity,  Virginia ;  admitted  to  U.  S. 
Marine  Hospital,  Boston,  Mass.,  February  11,  1887;  died  February  12. 

Necropsy. — The  lower  limbs  were  oedematous,  and  serum  was  found 
in  the  abdominal  and  pleural  cavities.  Both  kidneys  were  enlarged  and 
congested  throughout.  The  liver  presented  the  so-called  "hob-nailed" 
appearance,  and  weighed  1,750  grams.  The  lungs  were  congested,  the 
left  lung  being  adherent  to  the  chest  wall. 

Case  3. 

E.  E.  D. ;  aged  seventy  years ;  nativity,  America ;  admitted  to  U.  S. 
Marine  Hospital,  Cleveland,  Ohio,  March  10, 1888;  died  March  13. 

History. — Upon  admission  there  was  slight  hydro-peritonitis,  mode- 
rate oedema  of  the  lower  extremities  below  the  knees,  and  of  the  geni- 
talia ;  some  shortness  of  breath ;  absence  of  appetite,  general  debility 
and  emaciation,  but  little  or  no  pain  or  suffering.  Upon  the  most  care- 
ful inquiry  the  patient  persistently  denied  having  ever  used  alcoholic  or 
fermented  liquors  to  excess  or  habitually,  claiming  that  all  through  his 
life  he  had  been  particularly  temperate  in  this  respect,  and  that  he  had 
led  a  sober,  carefui  life,  with  no  abuse  of  his  health,  except  the  hard- 
ships and  exposure  incident  to  his  calling  as  a  seaman. 

Necropsy  (fourteen  hours  after  death). — The  liver  was  contracted  to 
two  thirds  the  natural  size,  with  a  smooth  surface,  and  of  a  tawny 
color.  Upon  section  the  cut  surfaces  presented  a  yellowish,  nutmeg  ap- 
pearance. There  was  moderate  enlargement  of  the  spleen.  Other  or- 
gans were  normal  for  a  man  of  his  advanced  years. 

Case  4. 

W.  B. ;  aged  thirty-eight  years ;  nativity.  West  Indies ;  admitted  to 
marine  ward  of  the  German  Hospital,  Philadelphia,  Pa.,  February  23, 
1888;  died  March  29. 

History. — He  was  in  the  hospital  from  January  12  to  18,  1888,  for 
treatment  of  scalded  hands ;  to  all  appearances  he  was  in  perfect  health 
at  this  time,  his  hands  being  the  only  pathological  evidence.  There 
was  nothing  of  note,  further  than  the  extreme  rapidity  with  which  the 
injured  tissues  healed  under  mild  treatment.  Eeadmitted,  as  stated,  in 
a  very  jaundiced  condition,  but  complaining  only  of  occasional  pains  in 
the  epigastric  region,  and  he  had,  also,  a  distaste  for  food,  especially  meats 
11923  M  H 24 
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and  "  greasy  stuff."  Examination  showed  a  liver  of  nearly  normal  size. 
Just  below  free  border  of  ribs,  on  the  left  side,  a  tumor  was  discovered, 
about  o  centimeters  by  G.25  centimeters,  somewhat  movable,  and  appa- 
rently connected  with  the  spleen,  from  its  location  ;  its  nature  was  not 
clearly  determined.  The  evacuations  were  gray  and  "  clayey"  in  color. 
On  admission,  was  given  hg.  chl.  mit.,  to  be  followed  by  sodii  phos.,  3.9  gms., 
4  t.  d.  Next  day,  ol,  ricini,  3.9  gms.  every  hour,  until  free  stool  occurred. 
This  was  continued  until  March  5,  whenpot.acetas  was  substituted  for  the 
sodii  phosp.  in  doses  of  1.34  gms.  t.  d.  March  11  was  given  a  cold-water 
enemata,  2.15.  On  the  17th  was  given  ammon.  carb.,  .324  gms.  f.  r.  m., 
also,  fl.  ext.  xDilocarpine,  until  sweating  was  produced.  At  this  time  the 
intellect  became  clouded  and  eye-sight  imperfect,  he  being  unable  to  dis- 
tinguish colors  or  small  objects  held  up  before  him.  Stools  like  lumps  of 
clay,  not  formed,  but  soft  and  streaked  on  the  surface  with  blood,  and 
sometimes  small,  longish  blood  clots  accompanied  the  stools;  vomiting 
of  bloody  fluid,  "  coffee  grounds,"  tongue  not  heavily  coated,  an  ex- 
tremely offensive  breath,  sweetish  in  odor.  Delirium  not  at  any  time 
active  or  uncontrollable,  but  rather  of  a  dull,  stuporous  character.  Pulse 
averaged  about  60,  as  low  at  one  time  as  46 ;  the  day  before  death  it  was 
92. 

Necropsy  {March  31,  4_p.  w.).— -The  body  was  well  nourished;  skin  jaun- 
diced ;  muscles  well  developed  and  the  tissues  dry.  The  heart  weighed 
370  grams ;  the  lungs  were  normal.  Eight  kidney  weighed  150  grams; 
the  left,  200.  Liver  weighed  1 ,130  grams,  and  the  spleen  395.  Kidneys 
were  deeply  congested.  All  the  tissues  throughout  the  body  stained 
with  bile.  Gall  bladder  entirely  empty  and  very  small.  The  right  lobe 
of  the  liver  was  cirrhotic  and  about  two-thirds  normal  size.  The  tumor 
which  had  been  diagnosed  during  life  was  found  to  be  the  spleen  very 
much  enlarged  and  hardened  at  its  right  extremity,  which  was  firmly 
attached  to  the  left  border  of  the  liver  by  strong,  fibrous  adhesions. 
The  indurated  i)ortion  on  section  was  of  almost  bony  hardness  and  dirty- 
white  color.  It  had  probably  been  the  seat  of  an  infarction  of  the  ves- 
sels, followed  by  degeneration  and  caseous  change. 

Case  5. 

A.  L. ;  aged  fifty  years ;  nativity,  Portugal ;  admitted  to  U.  S.  Ma- 
rine Hospital,  Baltimore,  Md.,  March  27, 1888 ;  died  June  1. 

Necropsy  {ticenty-one  liours  after  death). — Rigor  woriis  entirely  absent. 
Body  well  developed  but  greatly  emaciated.  Legs  very  edematous, 
and  abdomen  much  distended.  On  making  the  ordinary  incisions  in  the 
abdominal  walls  about  11,520  cubic  centimeters  of  straw-colored  serum 
escaped  ;  a  few  flakes  and  strings  of  mucus  were  seen  in  the  fluid.  Both 
lungs  were  somewhat  adherent,  much  congested,  and  the  left  showed 
a  beginning  degenerative  process.  The  heart  was  quite  small,  the 
right  anterior  surface  containing  a  considerable  deposit  of  fat,  and  one 
of  the  aortic  valves  had  a  calcareous  nodule  in  its  substance.  Liver 
small,  rough  on  the  surface,  firm  in  consistence,  and  showed  the  cirrhotic 
structure  on  section.  Gall  bladder  much  distended  and  filled  with 
thin  bile.  Spleen  small  and  also  cirrhotic.  Kidneys  not  more  than  half 
the  normal  size,  with  several  small  blebs  on  the  surface,  and  other  in- 
dications of  the  chronic  granular  kidney.  Stomach  about  half  dis- 
tended with  fluid  mass.  Intestines  apparently  normal.  Bladder  empty. 
Brain  not  examined. 
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ABSCESS   OF   THE   LIVEE. 

Case  1. 
Pneumonia. 

J.  M.  (colored);  aged  twenty-seven  years;  admitted  to  U.  S.  Marine 
Hospital,  Cairo,  111.,  November  27, 1887,  suffering  from  remittent  fever; 
died  December  10. 

History. — When  admitted  he  had  remittent  fever  (quotidian  in  type), 
slight  cough,  dullness  on  percussion  and  absent  respiratory  murmur 
over  the  base  of  the  right  lung,  and  complained  of  some  pain  in  the 
right  side  and  right  hypochondriac  region.  The  area  of  liver  dullness 
on  percussion  was  enlarged.  The  fever  gradually  became  septic  in 
character;  rigors  were  frequent,  but  at  no  time  was  there  much  paiu  in 
the  region  of  the  liver.  The  lung  complication  was  diagnosed  as  pneu- 
monic, and  the  presence  of  a  possible  abscess  of  the  liver  was  not  sus- 
pected. 

Necropsy  [six  hours  after  death). — Rigor  mortis  marked;  body  emaci- 
ated; extensive  pleural  adhesion  on  both  sides  of  chest;  right  lung  the 
seat  of  gray  hepatization  throughout  the  greater  part  of  it,  and  the  sub- 
stance is  infiltrated  with  caseous  deposit;  the  inferior  lobe  is  cu,p-shaped, 
and  the  pleura  covering  it  is  the  seat  of  recent  fibrinous  deposit;  left 
lung  crepitant.  A  cretifaction  the  size  of  a  bean  was  found  near  the 
margin  of  the  inferior  lobe.  The  heart  and  pericardium  were  healthy. 
On  opening  the  abdomen  the  liver  was  seen  to  be  very  large,  and  there 
was  marked  increase  in  size  of  both  lateral  lobes.  A  large  abscess 
occupied  the  greater  part  of  the  liv^er,  and  pointing  toward  the  upper 
surface  had  pushed  the  diaphragm  before  it  and  indented  the  base  of 
the  right  lung,  producing  the  cup  shaped  appearance  before  alluded  to. 
The  apex  of  the  pointing  abscess  was  surrounded  by  consolidated  lung 
tissue  on  every  side;  it  had  not  ruptured,  but,  in  all  probability,  would 
have  done  so  in  a  few  days,  discharging  its  contents  into  the  lung  or 
pleural  cavity.  The  abscess  contained  about  1,000  cubic  centimeters  of 
a  very  thick  inoffensive  pus.  The  omentum  was  wasted  and  shrunken. 
The  glands  of  the  mesentery  were  enlarged  in  patches,  and  the  mucous 
membrane  of  the  small  intestine  was  congested  in  places.  The  vermi- 
form appendix  was  provided  with  a  distinct  mesentery  of  its  own.  The 
other  viscera  were  health^-. 

Weight  of  the  viscera. — Eight  lung,  1,280  grams;  left  lung,  480;  heart, 
415;  liver,  with  abscess,  3,552;  liver,  without  abscess,  2,432;  spleen,  320; 
right  kidney,  100;  left  kidney,  190. 

Case  2. 

Empyema. 

C.  H. ;  aged  forty-six  years;  nativity,  Scotland;  admitted  to  U.  S. 
Marine  Hospital,  Cairo,  111.,  November  10, 1887  ;  died  January  31, 1888. 

Necropsy  {ten  hours  after  death). — Body  that  of  a  middle-aged,  muscu- 
lar man,  much  emaciated.  Eigor  mortis  absent.  Yellow  subcutaneous 
fat  over  entire  body;  pigmentary  deposit  in  recti  abdominis  muscles; 
abdomiual  viscera  in  neighborhood  of  ileo-ctecnl  valve  laden  with  a 
fetid,  unctuous  deposit  of  a  grayish-black  color.  Peritoneum  softened 
and  pus-laden.  Abdominal  cavity  contained  about  6,000  cubic  centime- 
ters of  a  light-yellow,  flocculent,  thin  pus.    Liver  enlarged ;  weight,  2,500 
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grams;  softeaed  capsule  detached;  anterior  border  eroded  and  black- 
ened ;  right  lobe  almost  completely  excavated  by  a  large  abscess.  Gall 
bladder  moderately  fall  of  grumous,  purulent,  reddish- brown  bile.  Kid- 
neys normal  in  size ;  congested  and  infundibula  laden  with  pus.  Spleen 
enlarged,  engorged,  currant-jelly  like,  and  dropping*  to  pieces  on  being 
taken  out.  Bowels  highly  conjested ;  vermiform  appendix  absent.  Dia- 
phragm eroded  and  x^erforated.  Eight  lung  and  pleura  completely  re- 
placed by  pus ;  no  trace  of  either  remaining.  Left  lung  congested  and 
exuding  pus  on  section  ;  left  pleural  cavity  filled  with  pus.  Pericard- 
ium loaded  with  fat  and  containing  90  cubic  centimeters  of  straw-colored 
serum.  Heart,  fatty;  small;  left  ventricle  hypertrophied  and  contain- 
ing air  and  some  coagulated  blood.  Eight  heart  valves  showing  cal- 
careous degeneration. 

Case  3. 

J.  W.  (colored);  aged  twenty-seven  years;  nativity,  Virginia ;  was 
admitted  to  U.  S.  Marine  Hospital,  Cincinnati,  Ohio,  January  20, 1888 ; 
died  February  27. 

History. — On  admission  patient  said  he  had  been  sick  for  about  six 
months.  Now  has  pain  over  region  of  liver,  especially  posteriorly ;  also 
in  right  shoulder  and  scapula.  Lies  most  comfortably  on  right  side  in 
twisted  manner ;  feet  swollen ;  has  chills  occasionally ;  night  sweats  ; 
slight  cough  at  times,  dry  and  hacking.  He  has  had  considerable  diar- 
rhea. Anaemia  is  very  marked.  Pulse  92 ;  temperature  38c»  C.  No 
enlargement  of  the  liver. 

January  26, — Pain  umbilical.  27th.  Epistaxis^  which  became  more 
profuse  and  persistent  three  weeks  later. 

February  26. — Died  from  exhaustion. 

Necropsy  {six  hours  after  death). — Rigor  mortis  well  marked.  Body 
very  much  emaciated.  QEdema  of  feet  and  legs ;  04  cubic  centimeters 
of  fluid  in  pericardial  sac ;  1,500  cubic  centimeters  in  peritoneal  cavity  ; 
pleural,  none.  About  128  cubic  centimeters  of  very  thick  pus  in  the 
liver  abscess.     Other  organs  normal. 

Case  4. 

Perforation  of  diaphragm  and  pleura. 

H.  S. ;  aged  twenty-eight  years ;  nativity,  Germany ;  admitted  to  U. 
S.  Marine  Hospital,  San  Francisco,  Cal.,  April  5,  1888 ;  died  April  17. 

History. — An  accumulation  of  pus  had  been  found  in  the  right  thoracic 
region  and  an  opening  made  through  which  a  silver  tube  was  introduced 
and  the  cavity  frequently  irrigated.  This  opening  was  in  the  sixth  in- 
terspace and  axillary  line. 

Necropsy  (twenty  hours  after  death). — Upon  opening  the  abdominal  cav- 
ity and  pushing  aside  the  intestines  a  thin  yellowish-green  fluid  came 
in  siglit,  having  been  held  away  from  the  anterior  wall  by  inflammatory 
adhesions.  The  fluid  contained  an  abundance  of  curdy  purulent  mat- 
ter. The  intestines  were  bound  together  quite  extensively  by  recent 
inflammatory  lymph.  When  the  liver  was  separated  from  its  attach- 
ments it  was  found  to  be  the  seat  of  a  large  abscess  situated  in  the  outer 
part  of  the  left  lobe  into  which  the  opening  for  drainage  had  been  made. 
The  abscess  was  12  centimeters  in  its  vertical  diameter  and  10  centi- 
meters in  its  horizontal  diameter.  The  liver  was  fastened  by  inflamma- 
tory adhesions  to  the  diaphragm,  and  this  in  turn  to  the  thoracic  wall,  the 
right  lung  having  first  been  displaced  upward  a  distance  of  12  centi- 
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meters.  An  opening  from  the  abscess  was  also  foiiud  extending  througb 
the  diaphragm  into  another  abscess  of  nearly  equal  size  existing  in  the 
lower  lobe  of  the  right  lung.  Two  small  openings  also  existed  on  the 
lower  surface  of  the  liver,  allowing  the  abscess  in  this  organ  to  com- 
municate with  the  peritoneal  cavity.  These  abscesses  on  section  pre- 
sented thick  greenish  macerated  walls,  and  contained  no  fluids,  their  in- 
ner surfaces  being  covered  with  thick,  pulpy  debris.  The  right  lung 
presented  a  few  pleuritic  adhesions  at  its  apex,  at  which  part  there  was 
some  consolidated  tissue  containing  a  single  caseous  mass  the  size  of  a 
filbert,  grayish  in  color  but  not  surrounded,  apparently,  by  tubercular 
matter.  The  lung  tissue  in  this  locality  was  red  from  sulfused  blood. 
The  left  lung  was  normal  in  appearance.  The  heart  contained  a  chicken- 
fat  clot  extending  from  the  right  ventricle  into  the  pulmonary  artery. 
This  organ  was  otherwise  normal. 

Case  5. 

0.  C. ;  aged  thirty  years;  nativity,  Tennessee;  was  admitted  to  the 
Marine  Hospital,  Memphis,  Tenn,,  March  19,  1888 ;  died  May  1. 

History. — He  has  had  several  attacks  of  malaria  and  occasionally  a 
cold ;  otherwise  he  had  enjoyed  good  health.  He  has  been  a  hard 
drinker.  When  admitted  he  complained  of  a  severe  lancinating  pain 
in  his  right  side.  The  pain  was  located  about  5  centimeters  below  the 
free  border  of  the  ribs  in  the  mamillary  line  extended.  At  this  point 
there  was  a  slight  bulging.  Percussion  showed  this  to  be  just  above 
the  lower  edge  of  the  liver.  Aspiration  showed  pus  in  the  liver.  The 
pus  was  thick  and  flocculent  and  would  not  flow  through  the  aspirating 
needle.  An  incision  was  made  and  250  cubic  centimeters  of  flocculent 
pus  evacuated.  The  cavity  was  dressed  twice  daily  and  syringed  with 
warm  bichloride  of  mercury  solution,  1-10000.  The  cavity  discharged  a 
large  quantity  of  pus.  After  washing  thoroughly  the  cavity  was  in- 
jected with  a  mixture  of  iodoform  and  linseed  oil,  1-20.  The  patient, 
could  take  no  solid  food ;  he  drank  from  2.5  to  3  liters  of  milk  daily. 
After  the  incision  was  made  there  was  no  fever,  the  temperature  re- 
maining normal.    He  died  from  exhaustion  May  1,  188S. 

Necropsy. — A  large  scar  was  observed  in  each  groin  from  suppurating 
bubo ;  body  much  emaciated ;  tlie  liver  was  much  enlarged.  Besides  the 
abscess  which  had  been  opened  there  were  eight  others,  varying  in  size 
from  that  of  a  hickory-nut  to  a  large  orange.  They  were  not  in  any  way 
connected  one  with  another.  They  were  all  well  defined  and  lined  with 
a  pyogenic  membrane.     All  other  viscera  normal. 

LAEDACEOUS  LIVER  AND  SPLEEN; 

D.  S. ;  aged  twenty-four  years;  nativity,  Austria;  admitted  to  U.  S. 
Marine  Hospital,  Baltimore,  Md.,  November  12,1887;  died  January 
10,  1888. 

History. — The  patient,  who  had  been  under  treatment  four  months  pre- 
vious with  malarial  fever,  complained  upon  admission  ot  loss  of  appe- 
tite, irregular  stools,  thirst,  and  pains  in  the  hypochondriac  region.  His 
general  appearance  was  jaundiced.  Percussion  and  palpitation  showed 
an  enlarged  and  over-sensitive  condition  of  the  liver,  with  its  edges 
serrated.  The  abdomen  and  stomach  were  distended  with  flatus.  The 
lower  extremities  slightly  oedematous.  The  patient  gave  a  history  of 
constitutional  syphilis.  Further  examinationduringthe  progress  of  the 
disease  showed  an  enlargement  of  the  spleen,  the  size  and  shape  of 
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which  could  be  distinctly  felt.     Diarrhroea  and  collapse  terminated  the 
case. 

Necropsy  {sixteen  hours  after  death). — Rigor  mortis  well  developed. 
Body  much  emaciated  ;  skin  of  an  earthy  hue.  Pericardium  contained 
about  30  cubic  centimeters  of  clear,  transparent  serum.  Heart  flabby, 
but,  aside  from  one  very  small  calcareous  i^atch  on  aortic  valves,  normal. 
Both  pleural  cavities  contained  a  small  amount  of  serum.  The  right 
lung  was  bound  down  by  firm  adhesions.  Lung  tissue  appeared  anee- 
mic,  but  showed  no  sign  of  organic  disease.  Spleen  Aveighed  1,990 
grams ;  its  surface  was  smooth,  edges  rounded ;  capsule  tense  and  of 
normal  color ;  organ  felt  firm  ;  cut  sections  showed  a  brownish-red  sur- 
face, rather  dry  and  glossy,  with  here  and  there  a  yellowish- white  pasty 
body  half  as  large  as  a  pea;  the  iodine  test  revealed  these  bodies  to  be 
amyloid  in  character,  showing  the  typical  sago  spleen  of  enormous 
dimensions.  Liverwas  about  the  usual  size,  but  it  was  firm  and  rounded. 
Eecent  adhesions  at  the  surface  indicated  peri-hepatitis.  Cut  surface 
had  slight  yellowish  cast,  which  also  responded  to  the  test  for  amyloid 
degeneration.  Kidneys  slightly  larger  than  is  common,  and  the  same 
characteristic  lardaceous  material  was  also  found  here.  Intestines  ap- 
peared in  their  normal  condition.  Peritoneal  cavity  contained  250 
cubic  centimeters  of  straw-colored  serum. 

FATTY  LIVER  AND  HE AET— (EDEMA  OF  LUNGS. 

N.  G. ;  aged  fifty  years ;  nativity,  England;  a  British  seaman;  ad- 
mitted to  U.  S.  Marine  Hospital,  San  Francisco,  Cal.,  January  6,  1888 ; 
died  January  8. 

Necropsy  {ten  hours  after  death). — Rigor  present.  Considerable  emacia- 
tion and  CBdema  of  lower  limbs.  Lungs  very  much  congested  and  cede- 
matous,  except  at  apices  and  front  of  upper  lobes,  where  there  was  in- 
terlobular emphysema.  Heart  scarcely  more  than  half  the  normal  size  ; 
extremely  fatty.  Upon  the  pericardium,  over  the  anterior  surface  of 
left  ventricle,  was  seen  a  small  area  of  old  fibrinous  exudation.  Abdo- 
men :  Peritoneal  cavity  was  occupied  by  a  considerable  amount  of  serous 
fluid.  No  signs  of  inflammation  of  peritoneum  or  intestines.  Spleen 
was  remarkably  small  and  leathery.  Liver  was  somewhat  smaller  than 
normal,  even  for  a  man  so  small  as  the  subject.  In  color  it  was  a  pale, 
dirt3"  yellow,  extremely  fatty,  but  somewhat  firm  to  the  feel,  as  there 
was  also  a  fibroid  degeneration  of  the  organ.  There  was  considerable 
bile  in  gall-bladder,  which  was  ratherpale  and  fluid.  The  kidneys  were 
both  small,  even  for  a  man  of  the  subject's  small  size.  The  left  organ  was 
somewhat  lobulated,  but  there  was  no  adhesion  of  the  capsule,  and  upon 
section  nothing  was  seen  to  indicate  a  diseased  condition.  The  intes- 
tines were  pale  and  anaemic,  and  contained  considerable  gas  and  watery 
secretion,  but  did  not  appear  to  be  anywhere  inflamed,  as  diarrhoea  and 
pain  before  death  had  seemed  to  indicate. 

PERITONITIS— PERFORATION  OF  INTESTINE. 

Case  1. 

G.  S.;  aged  forty-one  years ;  nativity,  Sweden ;  admitted  to  Marine 
Hospital,  Boston,  Mass.,  September  8,  1887  ;  died  September  23. 

Necropsy  {seven  hours  after  death). —  Rigor  mortis  present.  Pleural 
cavity :  No  adhesions  between  pleural  surfaces ;  liquid  in  pericardial  sac 
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slightly  increased :  Abdominal  cavity:  Upon  opening,  aboat  a  gallon 
of  purulent  secretion  was  let  out.  A  coating  of  partially  inspissated 
purulent  material  coated  all  the  peritoneal  surface,  and  was  adherent. 
A  perforation  was  found  from  tlie  bowel  through  into  the  peritoneal  sac. 

Case  2. 

Tubercle  of  lungs  and  intestines. 

A.  J. ;  aged  twenty-five  years ;  nativity,  Friedland ;  admitted  to  TJ.  S. 
Marine  Hospital,  New  York,  May  7,  1887 ;  died  August  1. 

History. — Patient  gave  history  of  being  sick  for  seven  months  previ- 
ous to  his  admission  ;  was  first  taken  with  a  slight  cough,  followed  later 
on  by  night  sweats,  etc.  On  admission  his  general  condition  was  fair; 
he  did  not  complain  of  anything  except  that  his  cough  troubled  him  at 
night.  Physical  examination  revealed  a  considerable  consolidation  at 
both  apices  of  the  lungs.  The  disease  made  rapid  progress,  and  on  the 
morning  of  July  29  he  was  taken  with  a  severe  pain  in  stomach  and 
bowels,  followed  by  collapse.  There  was  complete  suppression  of  urine 
and  slight  diarrhoea.    Patient  died  thirty-six  hours  thereafter. 

Necropsy  [eighteen  hours  after  death). — Bigor  mortis  marked  ;  body  ex- 
tremely emaciated;  lungs  found  to  be  generally  adherent  to  all  the  sur- 
rounding structures.  Acute  tubercular  deposits  were  found  throughout 
the  lungs,  and  in  some  places  cheesy  foci.  In  the  apex  of  the  right  lung 
there  was  a  large  cavity  filled  with  sero-purulent  fluid.  Heart  small, 
contracted,  and  pale;  valves  normal.  On  opening  the  abdomen  there 
was  evidence  of  a  general  peritonitis  involving  all  the  organs ;  there 
was  a  great  amount  of  fibri»aous  exudate,  and  in  the  cavity  there  was 
about  1,500  cubic  centimeters  of  thick  pus.  About  2  inches  from  the 
pylorus  there  were  two  large,  necrotic  ulcers,  perforating  all  but  the 
peritoneal  coat  of  the  bowels,  and  from  this  site  was  the  starting  point 
of  the  peritonitis.  The  mesenteric  glands  were  considerably  enlarged, 
and  contained  a  considerable  amount  of  cheesy  material.  Kidneys  en- 
larged; fatty  degeneration  throughout.    Brain  not  examined. 

RUPTUEE  OF  SPLEEN. 

W.  K.  S. ;  aged  twenty-six  years ;  nativity,  Maine ;  admitted  to  Ma- 
rine Hospital,  Port  Townsend,  Wash.,  April  26,  1888  ;  died  June  7. 

History. — This  patient  was  transferred  from  Seattle,  Wash.,  with 
ulcer  of  the  penis  and  inflammation  of  lymph  glands,  which  progressed 
favorably  under  proper  treatment  and  prompt  incision  of  glands  as 
suppuration  occurred.  He  apj)eared,  however,  to  be  of  a  lymphatic 
temperament,  with  the  tendency  to  a  hemorrhagic  diathesis.  On  May 
22  he  had  a  profuse  ejDistaxis,  which  recurred  for  several  days,  necessi- 
tating astringent  insufflation  and  plugging  of  the  nares.  Later  still 
an  acute  dermatitis  of  an  erysipelateous  character  appeared  upon  the 
buttocks  and  hips,  which  rapidly  invaded  the  abdomen,  back,  and  thighs; 
purpuric  spots  apj)earing  upon  the  forearm  and  hands,  accompanied 
with  a  high  range  of  temperature,  which  condition  gradually  amelior- 
ated. At  an  efitbrt  at  stool  he  fell  into  a  profound  collapse,  with  a  jmr- 
tial  rally  in  the  course  of  forty-eight  hours,  when  this  condition  recurred 
and  death  supervened. 

Necropsy  {sixteen  hours  after  death). — Body  well  nourished,  but  anaemic 
in  appearance.  Syphilitic  scar  upon  shin.  Considerable  fat  deposit 
upon  the  connective  tissue.    Lungs  crei)itant  and  filled  with  air.    Con- 
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siderable  extra  fluid  in  pericardium.  Some  old  adbesious  about  left 
lung,  while  the  right  was  attached  to  the  diaphragm.  The  heart  was 
enlarged,  with  cousiderable  deposit  of  fat  between  the  muscular  fibers. 
Abdominal  cavity  was  filled  with  blood,  and  a  large  clot  vras  noted  in 
the  left  hypogastric  region,  which,  upon  careful  removal,  weighed  4'jO 
grams.  The  spleen  was  found  to  be  ruptured  and  surrounded  by  an 
additional  clot,  in  concentric  layers,  marking  the  stages  of  different 
hemorrhages.  Total  weight,  740  grams.  Spleen  alone,  250  grams.  The 
capsule  was  almost  dissected  away  by  the  hemorrhage,  and  a  complete 
pulpy  degeneration  of  the  organ  had  taken  place,  obliterating  every 
trace  of  organized  tissue.  Other  organs  normal.  Gross  speaks  of  rupt- 
ure of  spleen  from  blows  or  efforts  at  stool,  which,  however,  must  be 
necessarily  rare.  There  was  no  history  of  a  residence  of  this  patient 
in  a  hot  climate  to  account  for  the  degeneration  of  this  organ,  and  no 
particular  symptoms  pointing  to  its  disease. 

BRIGHT'S  DISEASE. 

Case  1. 

E.  0. ;  aged  sixty-five  years  ;  nativity,  Ireland ;  admitted  to  marine 
ward.  Sisters'  Hospital,  Buflalo,  N.  Y.,  July  5, 1887  ;  died  July  28. 

Necropsy  {twenty -four  hours  after  dea^A).— Body  much  emaciated,  but 
considerable  oedema  of  both  legs.  Thorax  opened.  Some  adhesions 
between  pulmonary  and  parietal  layers  of  iDleura  on  both  sides  ;  both 
lungs  contracted  and  numerous  small  scars.  Heart  hypertrophied  on 
left  side,  and  pericardium  contained  about  120  cubic  centimeters  of  serum ; 
valves  normal;  stomach  was  normal;  spleen  was  atrophied  and  indur- 
ated ;  liver  was  contracted  and  hard,  and  capsule  adherent.  Peritoneal 
cavity  contained  about  1,000  cubic  centimeters  of  straw-colored  serum. 
Kidneys  were  of  normal  size;  the  left  was  softened,  and  the  pyramids 
obliterated,  and  two  distinct  pockets  contained  about  5  cubic  centimeters 
of  pus  each  ;  the  right  was  softened  and  pyramids  obliterated,  but  no 
pus  was  found.  The  intestines  were  congested  and  even  inflamed  near 
the  ilio-coecal  junction.    No  further  examination  was  made. 

]Sr.  B. — This  man  was  an  inmate  of  the  Sailors'  Snug  Harbor  of  JSTevv 
York,  and  was  out  upon  a  six  months'  furlough  during  the  summer 
season. 

Case  2. 

P.  F.  (colored);  aged  forty-five  years ;  nativity.  South  Carolina;  ad- 
mitted to  marine  ward  of  St.  Francis  Xavier's  Infirmary,  Charleston, 
S.  C,  May  24,  1887,  suffering  with  asthma;  was  readmitted  July  8, 
1887,  with  diagnosis  of  Bright's  disease  ;  died  August  2, 1887. 

Necropsy  {tivelve  hours  after  death). — Rigor  mortis  well  marked.  Cel- 
lular tissue  of  lower  limbs,  scrotum,  and  peuis  well  filled  with  serous 
fluid.  The  left  kidney  was  first  examined  and  found  somewhat  larger 
than  normal.  It  was  pale  in  appearance  and  the  capsule  adherent ; 
with  the  capsule  detached  the  cortical  substance  was  a  dusky  red  color, 
granular,  and  was  easily  broken.  To  the  knife  it  war>  rather  resistant 
and  firm;  the  pelvis  of  the  kidney  was  normal.  The  right  kidney  was 
much  smaller  than  the  left  and  contracted  on  its  surface  by  several 
fissures.  The  capsule  when  being  detached  retained  portions  of  the 
kidney  substance  and  a  section  of  the  organ  showed  a  granular  aspect, 
dark  red  in  color.  No  microscoi)ical  examination  was  made.    The  heart 
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was  much  larger  tbau  normal  and  the  liypertropliy  of  the  left  side  was 
marked.  The  mitral  and  aortic  valves  were  normal.  The  right  ven- 
tricle was  considerably  dilated  and  its  walls  thin  and  dark  red.  The 
entire  external  appearance  of  heart  was  dark,  veins  engorged,  and  al- 
most black.  The  lungs  were  normal  in  size,  and  very  dark  in  appear- 
ance. There  was  slight  emphysema  in  both  organs.  Other  viscera  not 
examined. 

Case  3. 

J.  J.;  aged  fifty  years;  nativity,  Sweden;  admitted  to  U.  S.  Marine 
Hospital,  Port  Townsend,  Wash.,  September  11, 1887;  died  September 
12. 

Necropsy  {fourteen  Jiours  after  death). — Rigor  mortis  not  pronounced. 
Upon  incising  the  skin  the  subcutaneous  tissues  were  found  infiltrated 
with  albuminous  fluid.  Heart :  Examination  showed  the  heart  normal 
in  condition  and  the  ventricles  filled  with  post  mortem  clots.  Lungs 
congested,  and  pleural  cavity  contained  more  fluid  than  normal  (about 
75  cubic  centimeters)  on  both  sides,  though  no  evidence  ot  pleurisy 
was  discoverable.  The  kidneys  were  both  smaller  than  normal,  espe- 
cially the  left.  The  capsules  were  particularly  noticed  for  their  thick- 
ness and  adherence  to  the  cortical  substance.  Upon  section  the  fibers 
of  the  capsules  were  easily  seen,  and  both  the  cortical  substance  and 
ihe  pyramidal  were  pronouncedly  cirrhotic.  The  tubuli,  under  the 
microscope,  were  found  filled  with  epithelium  in  various  stages  of  dis- 
integration, granular  matter,  and  casts  of  granular  character.  The  urine 
found  in  the  bladder  measured  nearly  16  cubic  centimeters,  and  was 
highly  albuminous  and  tilled  with  granular  and  hyaline  casts. 

Case  4. 

A.  B.  B.;  aged  forty-eight  years;  nativity,  New  York ;  admitted  to 
U.  S.  Marine  Hospital,  New  York,  August  27,  1887;  died  October  13. 

Necropsy  [twenty  hours  after  death.) — Eigor  mortis  slight;  body  ema- 
ciated. A  large  cicatrix  was  noticed  in  the  right  inguinal  region,  which, 
on  dissection,  proved  to  have  been  caused  for  the  relief  of  femoral 
hernia.  Lungs,  hypostatically  congested.  Heart,  enlarged;  left  ven- 
tricle hypertrophied.  Stomach,  raucous  membrane  along  the  greater 
curvature  showed  signs  of  catarrhal  inflammation.  Liver  and  spleen 
normal.  Kidneys  sclerosed,  very  small,  capsules  adherent.  Brain  not 
examined. 

Case  5. 

G.  H. ;  aged  twenty-six  years;  nativity,  France;  admitted  to  U.  S. 
Marine  Hospital,  Baltimore,^  Md.,  October  14,  1887  ;  died  October  24. 

History. — For  two  mouths  before  entering  hospital  the  patient  felt 
fatigue  on  exertion  ;  had  less  appetite,  and  became  anemic ;  complained 
of  pain  in  the  head  and  lumbar  region.  Within  three  days  he  had  an 
attack  of  facial  paralysis  on  left  side;  slight  dropsy  of  lower  extremi- 
ties. Examination  of  his  urine  showed  it  scant  in  quantity,  of  high 
specific  gravity,  and  loaded  with  albumen. 

Treatment. — Light  but  nutritious  diet,  potassium  acetate,  and  tincture 
of  digitalis,  given  four  times  a  day;  tincture  of  chloride  of  iron  and  po- 
tassium chlorate  mixture  given  after  meals ;  bowels  kept  well  open 
with  compound  jalap  powders.  No  improvement  was  obtained  ;  the 
case  terminated  with  coma  and  death. 
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Necropsy  {thirty  six  hours  after  death). — Rigor  mortis  moderate.  Brain  : 
Vessels  of  membraDe  filled  with  dark  blood,  which  escaped  when  cal- 
varium  was  removed.  Ko  localized  accumulation  and  no  clotted  blood. 
No  atheromatous  patches  discovered.  Brain  normal  throughout  on  sec- 
tion. The  heart  weighed  625  grams,  considerably  hyiDertrophied,  and 
tissue  anaemic.  No  blood  clots  in  cavities.  Valves  normal.  Pulmonary 
artery  congested.  Lungs  deeply  congested,  otherwise  perfect.  Liver 
normal  size,  but  surface  and  tissue  generally  showed  cirrhosis.  Spleen 
normal.  Kidneys:  Weight  of  right,  532  grams ;  of  left,  027.  Kidneys 
twice  normal  size  ;  capsule  slightly  adherent ;  surface  presented  gentle 
elevations  and  depressions,  but  smooth  to  touch ;  color  mottled,  white, 
darli  red,  and  brown.  Both  cortical  and  medullary  substance  increased ; 
tissue  firm ;  pyramids  distinct  j  no  congestion  about  calices.  Small  in- 
testines showed  small  dark  spots  of  venous  congestion  scattered  here 
and  there.    Large  intestines  similarly  congested. 

Case  6. 

Tubercle  of  lungs. 

P.B.J  aged  fifty-nine  years;  nativity,  France;  admitted  to  TJ.  S 
Marine  Hospital,  New  Orleans,  La.,  September  28,  1887;  died  Novem.^ 
ber  10. 

History. — Patient  had  been  in  the  hospital  for  his  present  disability 
several  times  during  the  past  three  years,  having  been  much  improved 
each  time  and  rendered  able  to  work.  His  history  was  the  usual  one 
in  such  conditions,  dying  in  ursemic  coma. 

Necropsy  {twelve  hours  after  death). — Much  emaciated,  but  somewhat 
cedematous.  Adhesions  very  dense  and  general  over  apex  of  right  lung 
and  on  the  posterior  and  lateral  portions ;  left  lung  the  same;  also  ad- ' 
herent  to  diaphragm ;  at  the  apes,  the  left  lung  is  torn  without  sepa- 
rating the  adhesions.  Opened  a  small  pus  cavity  in  the  apex  of  left 
lung  4  centimeters  across;  several  small  purulent  deposits  observed 
and  the  lung  found  generally  disorganized.  The  right  lung  contained 
several  purulent  deposits  ;  pericardial  fluid  normal ;  heart  adherent  to 
pericardium  in  front  near  apex;  heart  hypertrophied,  valves  normal, 
but  aortic  valves  seem  rather  rough.  Liver  larger  than  normal,  firm, 
and  seems  healthy ;  weighs  4,800  grams.  Kidneys  small  and  lobulated, 
several  cysts  filled  with  clear  fluid  on  their  surfaces  ;  the  cortical  por- 
tion has  almost  disappeared,  and  the  cut  surface  in  places  is  white  and 
glistening;  many  small  cysts  observed;  left  kidney  like  the  right. 
Spleen  large,  firm,  and  congested. 

Case  7. 

E.  O. ;  aged  twenty-two  years ;  nativity,  Jamaica;  admitted  to  TJ.  S. 
Marine  Hospital,  San  Francisco,  Cal.,  October  27,  1887 ;  died  Novem- 
ber 11. 

Necropsy  {fifteen  hours  after  death). — Rigor  mortis  not  pronounced. 
Some  oedema  of  face;  considerable  ascites.  Chest:  Lungs  were  con- 
gested, somewhat  edematous.  The  congestion  was  most  marked  in 
right  lower  lobe,  and  the  oedema  greatest  in  left  upper  lobe.  Heart 
was  much  enlarged  and  considerably  hypertrophied.  The  muscular 
tissue  was  antemic,  but  not  flabby.  There  were  no  clots,  and  the  ven- 
tricles were  nearly  empty.  The  mitral  valve  was  insufficient  from 
stretching  of  the  orifice.    Abdomen  contained  a  considerable  amount 
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of  fluid  (uot  measured),  but  no  evidence  of  inflammation.  At  the  point 
of  puncture  where  trocar  bad  been  used  the  omentum  was  drawn  in 
when  the  trocar  was  taken  out,  and  was  firmly  held.  Liver  was  hyper- 
trophied  and  sclerosed,  and  one  and  a  half  times  the  normal  size. 
Spleen  was  greatly  hypertrophied  and  congested  and  as  large  as  a  nor 
mal  liver.  Kidneys  were  both  small  and  hard,  nodular  and  irregular  in 
outline,  but  capsule  readily  tore  off.  The  cortex  was  almost  all  gone. 
The  left  kidney  was  perhaps  two-thirds  the  normal  size,  the  right  only 
about  one-half. 

Case  8. 

C.  K. ;  aged  forty-eight  years  ;  nativity,  Finland;  admitted  to  U.  S. 
Marine  Hospital,  New  Orleans,  La.,  October  28, 188T ;  died  November  1  j . 

History. — Is  weak  and  suffering  malarial  cachexia;  has  irregular 
chills ;  also  shows  well-marked  symptoms  of  chronic  Bright's  disease 
(large  white  kidneys),  also  has  stricture  of  urethra.  Had  a  severe  chill 
October  30,  a  so-called  congestive  chill,  and  almost  complete  suppres- 
sion of  urine  following  it ;  went  into  a  comatose  state,  and  died  the 
second  day  after  in  the  early  morning. 

Necropsy  {eight  hours  after  death). — No  adhesions  over  either  lung; 
lungs  seem  healthy,  but  covered  witb  coal  dust;  90  cubic  centimeters  of 
clear  liquid  in  pericardium ;  heart  enlarged  ;  valves  normal ;  liver  large, 
firm,  and  weighs  3,000  grams;  spleen  large  and  soft;  kidneys  large  and 
very  much  congested ;  capsules  strip  easily  ;  several  small  abscesses  as 
big  as  peas  in  both  of  them ;  bladder  nearly  empty ;  urethra  shows  two 
strictures,  one  which  would  pass  No.  2  E.,  about  5  centimeters  from 
the  meatus,  the  other  7  E.,  just  anterior  to  the  triangular  ligament. 

Case  9. 

C.  D. ;  aged  thirty-nine  years  ;  nativity,  Cape  de  Yerde  Islands;  ad- 
mitted to  U,  S.  Marine  Hospital,  San  Francisco,  Cal.,  November  2, 
1887 ;  died  November  18. 

Necropsy  (nine  hours  after  death). — Rigor  mortis  present;  little  or  no 
oedema,  except  of  face.  A  full  necropsy  was  impracticable,  and  indeed 
unnecessary,  but  the  kidneys  were  examined.  Kidneys  both  small, 
each  little  more  than  half  the  normal  size.  The  cirrhotic  and  fatty 
changes  were  equally  marked,  and  apparently  to  the  same  extent  in 
each.  Both  also  w^ere  full  of  small  iDeripheral  retention  cysts,  contain- 
ing clear  urine.  In  addition,  a  most  remarkable  feature  was  a  large  re- 
tention cyst,  the  size  of  a  small  orange,  also  containing  clear  urine, 
which  was  situated  at  the  lower  end  of  the  left  kidney ;  at  its  attachment 
to  the  organ  the  substance  of  the  latter  was  slightly  indented.  The 
cyst  wall  was  little  more  than  the  distended  capsule  of  the  kidney. 

Case  10. 

Thrombosis  of  superior  longitudinal  sinus. 

E.  P.  (colored);  aged  twenty-nine  years;  nativity,  Ohio;  Vv'as  ad- 
mitted to  TJ.  S.  Marine  Hospital,  Cincinnati,  Ohio,  July  2,  1877 ;  died 
December  12. 

Autopsy  {eighteen  hours  after  death). — Body  poorly  nourished.  Rigor 
mortis  well  marked.  Superficial  veins  of  body  generally  full.  Lungs 
normal.  Heart:  Both  ventricles,  together  with  large  vessels,  filled  with 
ante-mortem  clots ;  size  about  normal;  valves  in  good  condition.    White 
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clot  filling  entire  length  of  superior  long  sinus  of  dura  mater.  Very 
great  and  general  fullness  of  veins  of  brain  surface.  Liver  and  spleen 
api^arently  normal.  General  congested  appearance  of  intestines  conse- 
quent upon  long-continued  diarrhea.  Kidneys  dark  in  color  and  greatly 
congested ;  weights,  2o5  and  275  grams,  right  and  left,  respectively.  Cor- 
tical substance  twice  the  natural  thickness.     Capsule  not  adherent. 

Case  11. 
Pneumonia. 

F.  J.;  aged  fifty  years;  nativity,  Germany;  admitted  to  hospital, 
Galveston,  Tex.,  December  22, 1887 ;  died  January  12, 188S.  Diagnosis, 
Bright's  disease.' 

History. — Patient  was  admitted  with  constant  complaint  of  difficulty 
in  breathing.  The  left  side  of  the  heart  was  appreciably  hypertrophied. 
A  few  days  after  admission  a  pneumonia  of  the  lower  part  of  the  left 
lung  was  developed^  resulting  in  the  death  of  the  patieut.  Delirium 
was  present  during  the  last  two  days  of  his  life,  with  almost  complete 
suppression  of  urine. 

d^ecropsy. — Pneumonia  of  the  lower  lobe  of  left  lung.  Heart  hyper- 
trophied. Kidneys:  Left  kidney  much  diminished  in  size;  capsule  in- 
timately adherent;  outer  surface  of  the  gland  roughened  and  granular. 
The  cortical  substance  was  very  much  atrophied  and  contained  a  cyst 
about  5  centimeters  in  diameter,  extending  into  the  medullary  substance. 
Scarcely  any  appreciable  change  in  right  kidney. 

Case'  12. 
Cirrhosis  of  liver-^  Stricture  of  rectum — Fistula  in  ano. 

A.  A. ;  aged  forty  years;  nativity,  Norway;  admitted  to  U.  S.  Marine 
Hospital,  San  Francisco,  Cal.,  January  23,  1888;  died  March  2. 

History. — When  admitted  the  patient  was  very  much  exhausted  by 
long  suppuration,  and  there  was  general  anasarca,  which  led  to  an  ex- 
amination of  the  urine ;  it  was  found  to  contain  about  one-third  of  albu- 
men. He  improved  considerably  under  treatment,  but  a  x^ersistent 
diarrhea  set  in  about  February  10,  and  supporting  and  stimulant  treat- 
ment failed  to  overcome  its  exhausting  effect. 

Xeci'opsy  {ten  hours  after  death). — Body  emaciated  and  ecchymotic  in 
dependent  portions,  oedema  of  feet  and  legs;  7'igor  mortis  present; 
stomach  and  small  intestines  healthy ;  numerous  ulcerated  spots  in 
colon.  One  portion  of  the  descending  colon  (the  middle  third)  was  hard 
like  cicatricial  tissue,  and  less  than  one-half  the  diameter  of  the  remain- 
ing portion  of  the  gut.  The  mucous  surface  of  this  portion  was  exten- 
sively ulcerated.  Eectum  :  Stricture  found  4  centimeters  from  the 
anus.  On  each  side  of  the  anus  (about  5  centimeters)  there  was  a  fis- 
tula, communicating  with  the  rectum  about  7  centimeters  from  the 
anus.  There  was  another  fistula  which  entered  the  rectum  lower  down. 
The  omentum  and  mesentery  were  very  fatty.  Kidneys  about  one  third 
larger  than  normal,  the  right  being  a  little  the  smaller  of  the  two  ;  corti- 
cal substance  almost  entirely  destroyed,  and  fatty  in  portions ;  considera- 
ble fatty  deposit  in  the  hilum  and  pelvis  of  both.  The  capsules  were 
also  fatty  and  easily  detached ;  liver  was  contracted  to  three-fourths  the 
normal  size,  and  its  tissue  hard  and  fibrous ;  gall  bladder  contained 
about  75  cubic  centimeters  of  bile  and  the  surrounding  structures  were 
bile-stained.    Pancreas  and  spleen  appeared  to  be  normal. 
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Case  13. 
Dropsy — Diverticulum  on  ileum. 

D.  J.  D. ;  aged  thirty-nine  years;  nativity,  New  York;  admitted  to 
U.  S.  Mariue  Hospital,  San  Francisco,  Cal.,  January  7, 1888;  died  March 
21. 

Necropsy  [seven  hours  after  death). — Body  still  warm;  rigor  pres- 
ent. Abdomen  quite  full  and  prominent;  lower  limbs,  arms,  aud  de- 
pendeut  portion  anasarcous.  Penis  and  scrotum  edematous.  Skin 
pale.  Thorax:  Pericardium  contained  a  little  more  fluid  than  usual. 
Heart  was  very  large — a  true  cor  bovimim,  both  ventricles  greatly  hy- 
pertrophied,  and  auricles  much  dilated.  The  right  heart  and  its  orifices 
were  full  of  ante-mortem  clot.  The  left  ventricle,  not  fully  contracted, 
contained  coagulated  blood  and  a  fibrinous  clot  in  the  aorta  attached 
to  the  valves.  Pleurse:  Both  contained  considerable  fluid,  the  right  by 
far  the  greater  quantity;  in  tbis  were  some  1,500  cubic  centimeters 
straw-colored  serum.  The  lungs  were  compressed  but  natural.  Ab- 
domen: There  was  a  peritoneal  dropsy  of  at  least  10,000  cubic  centi- 
meters, but  no  peritonitis  past  or  present  could  be  inferred.  Tbe  cae- 
cum was  much  dilated  and  thinned  and  likewise  a  part  of  transverse 
colon,  from  long-continued  distension  with  gas,  apparently.  Near  tbe 
caecum,  some  25  centimeters  up  the  ileum,  was  found  a  remarkable  di- 
verticulum opening  into  the  latter  jjut,  10  centimeters  in  length.  It  was 
distended,  quite  thin,  and  appeared  like  a  membranous  sacculation  of 
the  peritoneal  coat  of  the  gut  into  which  it  opened,  as  shown  hj  the  ac- 
companying drawing  of  the  specimen.    Liver  somewhat  enlarged,  con- 


gested, and  fatty.    Spleen  was  not  remarkable.    Kidneys  both  rather 
small,  granular,  full  of  retention  cysts,  and  quite  fatty. 

Case  14. 

Kidneys  supplied  iciili  double  sets  of  blood-vessels. 

F.  E. ;  aged  thirty-five  years;  nativity,  Norway;  admitted  to  U.  S. 
Marine  Hospital,  Chicago,  111.,  March  6,  1888 ;  died  March  30. 

Necropsy. — Upper  extremities  and  face  emaciated  and  shrunken  ; 
lower  extremities  cedematous  aud  show  several  large  spots  of  ecchy- 
mosis.  Heart  small,  soft,  and  flabby;  contained  fibrinous  clots  in  both 
ventricles,  that  in  the  left  extending  through  the  aorta.  Cardiac  veins 
dilated  and  engorged.  The  kidneys  were  greatly  enlarged,  weighing  230 
aud  250  grams,  left  and  right,  respectively;  the  surfaces  of  both  were 
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smootli  aud  pale,  with  non-adherent  capsules.  On  section  the  cortical 
substance  was  observed  to  be  greatly  thickened  and  showed  a  yellow 
ish  mottled  appearance,  while  the  pyramids  were  markedly  red  and  Avell 
defined.  Both  organs  were  supplied  with  a  double  set  of  blood  vessels  ; 
in  the  left  both  sets  entered  the  kidney  through  the  hilum,  while  in  the 
right  the  second  set  pierced  the  cortical  substance  about  1  centimeter 
above  the  upper  margin  of  the  hilum. 

Case  15. 

Atheroma. 

J.  L. ;  aged  eighty-one  years ;  nativity.  United  States  ;  admitted  to  U. 
S.  Marine  Hospital,  Stapleton,  :N.  Y.,  February  29,  I8885  died  April  10. 

Necropsy  (eleven  hours  after  death). — Rigor  mortis  was  present.  The 
body  contained  a  large  amount  of  subcutaneous  fat.  The  lungs  were 
found  normal,  with  hypostatic  congestion  on  the  posterior  surfaces. 
There  was  atheroma  of  the  mitral  orifice  of  the  heart  and  of  the  aortic 
valves.  The  left  kidney  was  cystic  and  cirrhosed;  the  right  kidney  the 
same.  The  liver  wa3  pnltaceous  and  of  a  dark  color.  The  stomach  and 
intestines  were  normal.  The  abdominal  aorta  was  atheromatous  and 
dilated. 

Case  16. 
Pulmonary  emphysema. 

E.  P.;  aged  forty-seven  years  ;  nativity,  Connecticut ;  admitted  to  U. 
S.  Marine  Hospital,  Boston,  Mass.,  Ai)ril  7,  18S8;  died  April  13. 

History. — When  admitted  patient  was  suffering  from  dyspnoea  and 
considerable  oedema  of  lower  extremities.  The  normal  respiratory 
sounds  could  be  heard  only  at  the  base  of  the  left  lung.  Over  the  en- 
tire right  lung  and  the  upper  portion  of  the  left  respiration  was  high- 
pitched,  noisy,  sibilant,  and  bronchial  in  character,  with  marked  pro- 
longation of  expiration.  Owing  to  the  noisy  respiration  the  heart 
sounds  could  be  scarcely  heard.  Percussion  sounds  tympanitic  over 
the  entire  chest  wall.  The  urine  contained  a  considerable  amount  of 
albumen  and  many  granular  and  hyaline  casts.  The  dyspnoea  be- 
came progressively  worse,  amounting  to  orthopnoea,  the  sputa  sero-sau- 
guinolent,  and  death  occurred  suddenly  on  the  13th. 

Necropsy  {four  hours  after  death). — Body  well  nourished  and  muscular; 
lower  extremities  edematous.  Both  jdeural  sacs  contained  a  consider- 
able quantity  of  serum.  Eight  lung :  Weight,  1,030  grams;  emphysema- 
tous, especially  at  the  edges ;  very  edematous,  with  numerous  patches 
of  hepatization.  Left  lung:  Weight, 350  grams;  edematous;  several 
tubercular  deposits  in  apex  from  size  of  a  pea  to  that  of  a  musket-ball; 
one  of  these  had  undergone  softening  and  another  had  become  calci- 
fied; emphysematous  at  apex.  Heart:  Weight,  G80  grams ;  left  ven- 
tricle enormously  hypertophied,  the  walls  being  G  centimeters  thick  and 
the  cavity  dilated ;  mitral  valves  thickened;  aortic  valves  deformed 
and  extensively  calcified.  A  fusiform  aneurism  about  the  size  of  a 
small  orange  involved  the  ascen.ding  and  transverse  portions  of  the 
aorta;  this  contained  an  a?itewor^em  clot.  Liver:  Weight,  1,630  grams; 
normal.  Spleen:  Weight,  145  grams,  normal.  Stomach:  Enlarged  and 
distended.  Eight  kidney:  Weight,  50  grams;  very  small  and  flabby; 
surface  granular;  a  very  thin  portion  of  apparently  normal  cortical 
substance  was  present;  remainder  of  the  kidne^^  had  undergone  exten- 
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sive  fibroid  and  fatty  cbanges.  Left  kiduey  :  Weight,  120  grams  ;  sur- 
face granular;  cortex  pale  and  interspersed  with  extensive  areas  of 
connective  tissue.  The  aggregate  amount  of  normal  tissue  in  tlietwo 
organs  was  exceedingly  limited.  The  vermiform  appendix  contained 
fecal  matter. 

Case  17. 

J.  W. ;  aged  forty-nine  years;  nativity,  Austria;  admitted  to  marine 
ward,  Galveston,  Tex.,  April  17,  1888;  died  June  20.  Diagnosis, 
Bright's  disease. 

History. — J.  W.  was  admitted  to  hospital  treatment  on  April  3, 1888, 
with  diagnosis  of  remittent  fever.  Was  discharged,  recovered  from  the 
fever,  on  April  17,  and  re  admitted  on  the  same  day  for  Bright's  dis- 
ease. Albumen  was  at  no  time  abundant  in  his  urine,  and  but  few  casts 
of  the  tubuler  could  be  found  with  the  microscope.  His  heart  j)ulsated 
very  forcibly,  indicating  a  considerable  degree  of  hypertrophy,  but  to- 
wards the  latter  part  of  his  life  an  accumulation  of  fluid  in  the  pericar- 
dium almost  entirely  prevented  one  from  hearing  the  cardiac  sounds  at 
the  apex.  Both  lungs  became  very  oedematous,  and  a  general  oedema 
came  on  in  spite  of  active  purgation  and  the  use  of  diuretics.  A  few 
days  before  his  death  a  large  phlegmon  developea  over  the  right  paro- 
tid gland. 

Necropsy  {eighteen  hours  after  death). — General  anasarca.  Face  pur- 
ple. Large  phlegman  over  right  parotid  gland.  Bed-sore  over  sacrum. 
Both  kidneys  very  much  atrophied;  cortical  substances  of  the  right 
glaud  almost  entirely  gone.  A  few  small  cysts  present  in  its  substance  ; 
capsules  of  both  very  adherent.  Left  kidney  also  showed  a  thinned 
cortical  substance  ;  its  medullary  substance  was  unusually  soft  and  fri- 
able. Heart  very  much  enlarged;  valves  cam peteut.  Spleen  slightly 
congested.    Lungs  oedematous. 

ABSCESS  OF  KIDNEY. 

G.  E. ;  aged  twenty-one  years;  nativity,  Virginia;  admitted  to  ma- 
rine ward,  Mercy  Hospital,  Pittsburgh,  Pa.,  September  2,  1886;  died 
November  8,  1887. 

History. — Three  years  before,  while  living  on  a  farm,  he  noticed  after 
a  hard  day's  work  in  the  field  considerable  pain  in  the  right  side.  This 
pain  continued  troublesome  about  three  months,  at  the  end  of  which 
time  he  began  to  pass  blood  in  the  urine.  He  then  noticed  some  swell- 
ing on  both  sides  in  the  region  of  the  kidneys.  The  quantity  of  blood 
passed  was  much  greater  when  he  attempted  to  work.  After  entering 
the  hospital  his  urine  contained  a  large  amount  of  pus  and  some  blood, 
and  the  swelling  in  the  right  lumbar  region  was  at  times  quite  apparent, 
the  swelling  when  most  marked  extending  nearly  to  the  linea  alba. 
With  this  distension  there  was  considerable  pain  ;  so  great  at  night  that 
the  use  of  morphia  was  required.  There  was  marked  hyperaesthesia  on 
the  right  side,  from  the  lower  border  of  the  ribs  to  the  crest  of  the  ileum, 
and  from  the  spine  to  the  linea  alba. 

December  22, 1886. — Ether  was  administered;  a  long  exploring  needle 
was  introduced  into  the  kidney  at  the  outer  edge  of  the  elector  spinie 
muscle,  and  as  pus  came  from  the  puncture  a  bistoury  was  inserted 
along  the  groove  of  the  needle,  and  an  opening  made  sufflciently  large 
to  admit  the  index  finger.  When  this  was  done  the  pus  flowed  rapidly 
until  what  was  estimated  at  1,000  cubic  centimeters  was  obtained.    As 
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the  fioger  was  passed  through  the  incision  the  inner  surface  of  the  kid- 
ney could  be  distinguished,  divided  by  several  thin  partitions.  A  drain- 
age tube  was  introduced.  The  patient  was  much  improved  after  this 
procedure,  the  pain  disappearing;  the  urine  became  clear,  except  a 
slight  discoloration  from  blood,  and  he  was  for  a  time  more  comfortable 
in  every  way.  After  a  time,  however,  the  left  side  became  i^ainful  and 
he  finally  died  from  gradual  exhaustion. 

Necropsy. — The  omentum  contained  quite  a  quantity  of  fat ;  intestines 
healthy.  The  left  kidney  was  greatly  increased  in  size  by  extension  of 
the  medullary  portion,  the  cortex  being  quite  narrow.  At  its  lower  ex- 
tremity there  were  three  communicating  cysts,  each  about  the  size  of  a 
filbret,  and  containing  a  substance  which  was  about  the  color  and  con- 
sistence of  white  lead.  The  kidney  substance  had  a  waxy  appearance, 
and  gave  the  characteristic  brown  color  with  iodine.  The  right  kidney 
was  considerably  smaller  than  normal ;  its  cai)sule  was  intact  and  there 
were  no  signs  of  suppurative  process  around  the  organ.  The  opening 
for  drainage  was  still  patulous.  The  medullary  portion  of  the  kidney 
seemed  to  have  disappeared,  the  inner  cut  surfaces  presenting  aper- 
tures at  the  points  where  pyramids  had  existed;  these  apertures  com- 
municated with  each  other  and  with  the  pelvis  of  the  kidney;  the  cortex 
was  quite  thin  and  the  external  surface  lobulated  over  the  pus  cavities. 
The  spleen  was  hard  and  presented  the  sago  appearance  of  waxy  de- 
generation. The  liver  was  of  normal  size  and  light  colored.  The  walls 
of  the  heart  were  fatty  from  degeneration.  The  left  lung  was  universally 
adherent.  Its  tissues  were  congested;  the  bronchial  tubes  calcified  and  a 
tubercular  nodule  2  centimeters  in  diameter  at  its  apex.  The  right  lung 
presented  some  pleuritic  adhesions  and  a  similar  nodule  to  that  in  left, 
at  its  ai>es,  but  it  was  of  softer  consistence. 

DISSEMIIS^ATED  SUPPURATIVE  KEPHEITIS. 

Case  1. 

Stricture  of  the  urethro,. 

J.  V.  (colored) ;  aged  thirty-four  years ;  nativity.  South  Carolina ;  ad- 
mitted to  marine  ward  of  St.  Erancis  Xavier's  Infirmary,  Charleston, 
S.  C,  July  9,  1887,  suffering  with  stricture  of  the  urethra. 

History. — Patient  stated  that  he  had  suffered  with  a  dribbling  of  urine 
for  the  past  year,  and  had  previously  noticed  that  his  stream  of  urine 
had  perceptibly  lessened  in  force  and  size.  He  had  a  gonorrhoea  sev- 
eral years  ago,  and  had  been  treated  for  six  months  for  irritability  of 
the  bladder,  when  he  sought  relief  at  this  office.  An  examination  was 
made,  and  a  stricture  found  in  the  membranous  urethra.  The  patient 
was  sent  to  the  hospital,  and  on  the  following  day  was  placed  on  the 
table  for  a  more  thorough  examination.  Chloroform  being  administered, 
I  succeeded,  after  many  attempts  with  smaller  instruments,  iu  intro- 
ducing a  conical  sound,  No.  30,  Fr.  scale.  On  account  of  the  weak  ac- 
tion of  the  heart  it  was  decided  not  to  continue  the  inhalation  of  the 
anaesthetic.  The  patient  was  then  consigned  to  his  bed  and  on  the 
same  evening  was  seized  with  a  severe  chill,  the  fever  rising  to  40.5°  C. 
Ten-grain  doses  of  antipyrin  were  given,  and  a  reduction  of  tempera- 
ture followed.  On  the  14th,  a.  m.,  the  temperature  was  36.1°  C,  and  was 
37.2°  C,  p.  m.  During  the  night  of  the  14th  he  had  another  rigor,  fol- 
lowed by  a  temperature  of  40°.  The  temperature  still  continued  to 
remain  above  38.8°  until,  on  the  morning  of  the  18th,  he  expired.    Dur- 
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iug  his  illness  the  pulse  was  weak,  and  at  times  intermittent.  Just  be- 
fore death  he  discharged  about  a  liter  of  yellowish,  frothy  fluid,  which 
flowed  spontaneously  from  mouth  and  nostrils.  Two  distinct  convul- 
sions occurred,  and  during  the  entire  illness  his  mental  condition  was 
obtuse  and  gradually  deepened  into  coma. 

Necropsy  {tic enty  four  hours  after  death). — Eigor  mortis  slight  and  de- 
composition prominent.  Abdomen  first  opened,  and  intestines  found 
distended  with  gas.  The  peritoneal  cavity  contained  about  60  cubic 
centimeters  of  dark  sanguineous  fluid.  The  spleen  was  hypertrophied 
and  darkened  from  malarial  congestion.  The  left  kidney  was  of  large 
size  and  the  capsule  perforated  by  the  opening  of  abscesses  in  the  cor- 
tical substance.  Diffuse  points  of  suppuration  appeared  throughout 
the  substance  of  the  cortical  portion,  and  the  entire  kidney  was  in  an 
advanced  state  of  disintegration.  The  pelvis  of  the  kidney  was  slightly 
dilated  and  contained  about  3  or  4  cubic  centimeters  of  pus.  The  right 
kidney  was  in  a  more  advanced  stage  of  suppuration,  its  parenchyma 
being  easily  torn  and  the  abscess  cavities  being  larger  and  more  ex- 
tensive. The  pelvis  was  also  distended  with  about  4  cubic  centimeters 
of  pus.  The  ureters  were  but  slightly  enlarged  in  caliber.  The  thick- 
ening of  the  inner  coat  of  bladder  was  quite  marked,  and  ecchymotic 
spots  were  distributed  over  the  surface.  It  contained  about  50  cubic 
centimeters  of  urine  mixed  with  pus  and  blood.  The  urethra  was 
opened,  and  a  dark  spot  was  found  in  the  membranous  portion.  The 
stricture  was  of  large  caliber.  Liver  was  normal  in  size,  but  post-mor- 
tem hypostatic  congestion  appeared  on  its  lower  surface.  Heart  normal 
in  size  and  valves  healthy.  Slight  traces  of  inflammation  of  endocar- 
dium were  seen  in  left  auricle.    Lungs  and  brain  not  examined. 

Case  2. 

Stricture  of  the  urethra— Pyonephrosis — Uremic  coma. 

M.  B.  (colored) ;  aged  forty-seven  years;  nativity,  Tennessee;  admit- 
ted to  the  U.  S.  Marine  Hospital,  Cairo,  111.,  suffering  from  stricture  of 
the  urethra,  extravasation  of  urine,  cystitis,  and  pyonephosis;  died  Oc- 
tober 30,  1887. 

History. — He  was  first  admitted  to  hospital  at  Cairo,  on  May  1, 1887, 
suflering  from  a  very  tight  urethral  stricture,  almost  cartilaginous  in 
structure,  and  which  extended  through  the  greater  portion  of  the  spongy 
portion  of  the  urethra.  The  urine  was  passed  only  in  drops,  and  it  was 
necessary  to  aspirate  the  bladder  several  times  in  order  to  relieve  him. 
The  urethra  was  opened  by  continuous  dilatation  until  the  urethratome 
could  be  introduced,  when  the  stricture  was  divided  and  afterwards 
stretched  to  the  full  extent  of  the  divulsor.  The  urine  at  that  time 
contained  pus,  and  the  frequent  calls  to  urinate  indicated  contraction  of 
the  bladder.  A  sound  was  passed  from  time  to  time,  medicines  were 
administered  for  the  relief  of  the  cystitis,  and  he  left  the  hospital  much 
improved  on  August  2,  1887.  He  was  instructed  how  to  use  a  soft  gum 
instrument,  given  the  proper  size,  and  advised  to  use  it  at  regular  in- 
tervals. On  October  15,  1887,  he  again  applied  for  admission.  The 
stricture  was  a  second  time  divi^od  and  dilated,  but  there  were  several 
sinuses  in  the  scrotum  and  perineum,  the  calls  to  urinate  were  more 
frequent,  attacks  of  somnolence  set  in,  and  the  condition  of  the  patient 
was  much  worse.  The  urine  was  very  oflensive,  contained  much  pus, 
and  frequent  pain  was  complained  of  in  the  back  and  along  the  course 
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of  the  ureters.    His  condition  gradually  grew  worse  and  he  died  in 
coma  on  the  morning  of  October  30,  1887. 

Necropsy. — Body  emaciated.  Extensive  pleural  adhesions  on  both 
sides  of  the  chest.  Lungs  emphysematous  at  the  anterior  and  upper  sur- 
fn.ce  of  superior  lobes.  Heart  normal  in  size ;  slight  beady  patches  ou 
mitral  valve j  other  valves  healthy;  atheromatous  patches  in  wall  of 
aorta.  Liver  fatty.  Spleen  about  normal  in  size  and  consistence. 
Kidneys  very  small ;  pelvis  filled  with  pus  5  secreting  structure  almost 
destroyed;  ureters  filled  with  pus  and  dilated  to  about  the  size  of  the 
forefinger;  bladder  very  small,  walls  very  thick  and  mucous  membrane 
the  seat  of  chronic  cystitis.  Stomach  and  intestines  were  healthy. 
Weight  of  viscera:  Eight  lung,  610  grams;  left  lung,  1,012;  heart, 
541;  liver,  2,301;  spleen,  381;  right  kidney,  61;  left  kidney,  128. 

CAEIES  OF  SPmE—TUBEKOULAE— ABSCESS  OF  KID:JfEY. 

A.  IN".;  aged  thirty- three  years ;  nativity,  Finland ;  admitted  to  TJ.  S- 
Marine  Hospital,  New  Orleans,  La.,  October  27,  1887 ;  died  March  IS, 
1888. 

History. — This  case  was  transferred  from  the  Contract  Hospital  at  Gal 
veston,  Tex.  Patient  suffered  from  Potts's  disease  of  the  spine  and 
tubercle  of  the  lungs.  Had  also  acquired  the  ox)ium  habit.  Continued 
to  use  o^mim  or  morphine  in  small  quantities  up  to  time  of  death. 

Necropsy  [fourteen  hours  after  death). — Body  medium  size,  emaciated. 
A ntero- posterior  curvature  of  spine.  Thorax:  Pleura  adherent  to  both 
lungs.  Lungs  infiltrated  with  tubercle ;  left  lung  contained  a  cavity 
the  size  of  an  orange.  Pericardial  fluid  normal.  Heart  dilated  and 
slightly  hypertrophied.  Spleen  large  and  soft.  Liver  amyloid.  Kid- 
neys slightly  enlarged;  left  kidney  contained  an  abscess  about  the  size 
of  a  hazelnut.  Ureters  dilated  into  i)ouches  (hydro-nephrosis)  and  ap- 
parently tubercular  to  the  naked  eye.  JSTo  microscopical  examination  was 
made.  Caries  of  eighth  and  ninth  dorsal  vertebrae.  Brain  and  cord 
not  examined. 

CAEIES  OF  SACEUM— PSOAS  ABSCESS. 

W.  C. ;  aged  twenty-one  years ;  nativity,  Maine ;  admitted  to  U.  S. 
Marine  Hospital,  Portland,  Me.,  January  9,  1888 ;  died  March  12. 

History. — Two  years  previous  to  the  above  date  of  admission  he  had 
fallen  from  aloft  to  the  deck,  a  distance  of  about  20  feet,  striking  uj)on 
his  back  and  spine,  particularly  the  caudal  end.  It  appears  from  the 
records  of  this  station  that  he  was  admitted  to  hospital  September  20, 
1886,  and  discharged  October  11,  1886,  "improved."  The  diagnosis 
entered  was  valvular  disease  of  heart  and  sciatica,  and  he  was  treated 
with  cod-liver  oil,  digitalis,  iodide  of  iron,  and  repeated  blisters  on 
the  hip.  He  applied  to  the  present  surgeon  in  charge  for  treatment 
of  a  "tumor"  on  the  posterior  sacral  region.  Examination  of  the 
swelling  revealed  a  pus  sac  as  large  as  a  hen's  egg,  and  upon  admis- 
sion it  was  opened  and  explored  with  Nelaton's  probe,  whicli  followed 
along  subcutaneously  from  the  posterior  opening  to  a  point  just  back 
of  the  great  trochanter,  where  a  counter-opening  was  made  aud  drain- 
age established.  About  250  cubic  centimeters  of  flocculeut,  inspis- 
sated pus  was  evacuated  when  the  tumor  was  opened.  He  gradually 
improved  as  to  this  particular  lesion,  the  discharged  lesseued,  the  an- 
terior opening  was  allowed  to  close,  and  his  discharge  from  hospital  was 
under  consideration  at  his  request  about  a  moiith  ^-fter  admission  when 


MAKINE-HOSPITAL    SERVICE.  387 

the  secretion  became  more  profuse  without  apparent  cause.  About  the 
middle  of  February  the  patient  had  an  attack  of  tonsilitis  and  pharyn- 
gitis of  a  severe  and  obstinate  character,  accompanied  by  a  high  and 
persistent  febrile  movement.  Inability  to  take  solid  food,  and  liquid 
only  with  great  diflaculty,  reduced  his  vital  iiowers  greatly,  and  artifi- 
cial feeding  by  rectum  was  resorted  to,  so  rapidly  did  he  begin  to  show 
signs  of  emaciation  and  septicaemia.  This  condition  was  followed  by 
an  intense  sciatic  neuralgia  with  flexion  of  the  knees  on  the  abdo- 
men. Large  doses  of  alcoholic  stimulants  with  milk  and  beef  tea  wei"e 
continually  given,  when  they  could  be  taken,  and  morphia  in  large 
doses  was  constantly  required.  The  wound  continued  to  discharge 
freely  a  poor,  saneous,  disorganized  pus,  sordes  appeared  on  the  teeth, 
a  distressing  cough  and  putrid  expectoration,  in  fact  all  the  fatal  symp- 
toms of  profound  septicaemia.  The  sciatic  neuralgia  was  soon  deter- 
mined to  be  a  developing  psoas  abscess  which  shortly  discharged 
through  the  original  opening  made  to  evacuate  the  sacral  abscess.  He 
died  from  gangrene  of  the  lungs,  septicaemioe,  and  exhaustion,  March 
12,  sixty-three  days  after  admission. 

Necro-psy. — The  parents  of  the  deceased  would  only  consent  to  an  ex- 
amination of  the  seat  of  the  injury  and  its  connecting  passages.  The 
sacrum  was  found  carious  and  necrotic,  particularly  the  second  and 
third  spinous  processes,  and  the  latero-i30Sterior  surface  adjoining  ex- 
tending into  and  involving  the  sacral  foramina,  and  the  anterior  surface 
in  contiguous  spots.  The  abscess  dependent  upon  this  necrosis  had  bur- 
rowed in  every  direction  under  the  glutseus,  and  about  the  obturator  and 
gemelli  muscles.  The  psoas  abscess  was  followed  up  through  the  great 
sacro-sciatic  notch,  and  almost  the  entire  body  of  the  muscle  was  gone, 
leaving  only  the  sac  which  was  full  of  the  characteristic  pus.  Some 
caries  of  the  upper  lumbar  vertibrte  was  noted.  It  seems  evident  from 
a  postmortem  view  of  the  case  that  the  original  cause  of  the  trouble 
was  the  fall,  which  either  fractured  the  spinous  processes  of  the  sacrum, 
or  set  up  a  chronic  ostitis  ending  in  necrosis  and  abscess.  This  lasting- 
over  a  year  produced  a  cachectic  condition  terminating  in  septicaemia, 
which  excited  the  formation  of  the  psoas  abscess  and  caries  of  tbe 
lumbar  bodies.  In  a  patient  whose  general  health  had  always  been 
"  delicate,"  as  his  parents  stated,  probably  having  a  latent  tendency  to 
tuberculosis,  the  train  of  symptoms  was  inevitable  from  the  first. 

MUSOULAE  ATEOPHY— FATTY  DEGENEEATIOK. 

B.  H. ;  aged  thirty-six  years ;  native  of  Finland ;  admitted  to  U.  S. 
Marine  Hospital  at  Boston,  Mass.,  May  8,  1888;  died  May  16. 

History. — Had  not  been  well  for  a  long  time,  and  three  mouths  pre- 
vious to  admission  he  began  to  suffer  with  pains  of  a  rheumatic  char- 
acter, and  weakness  and  stiffness  in  the  right  arm.  These  symptoms 
steadily  increased  in  severity  and  extended  to  the  other  arm,  including 
the  muscles  of  the  neck ;  and  also,  to  a  slight  extent,  those  of  the  lower 
extremities. 

On  examination  the  muscles  of  the  upper  extremities,  chest,  and  back 
were  observed  to  be  much  emaciated ;  the  scapulae,  especially  the  right, 
projected  from  the  back  like  wings;  the  muscles  between  the  metacar- 
pal bones  of  the  thumb  and  first  finger  of  both  hands  were  markedly 
atrophied.  Patient  stated  that  he  bad  lost  about  40  pounds  in  weight 
within  three  mouths.  The  intercostals  and  diaphragm  also  seemed 
affected,  patient  being  unable  to  draw  a  deep  breath,  and  on  attempting 
it  the  ribs  remained  motionless ;  and  notwithstanding  a  strong  desire  to 
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cougli,bis  greatest  efforts  resulted  iu  a  slight,  unsatisfactory  grnnt; 
said  he  "  couldn't  cough."  There  was  no  imi)rovement  uuder  the  use  of 
electricity  and  strychnine.  On  the  14th  the  dyspnoea  became  distress- 
ing and  continued  to  increase  until  12  o'clock  ou  the  IGtb,  when  t.he 
patient  died  from  apncea. 

Nccfojysy  {tico  liours  after  death). — 'So  rigor  mortis ;  muscles  of  chest 
and  upper  extremities  considerably  atrophied.  Ou  close  iuspection 
of  the  intercostals  they  seemed  completely  transformed  into  fat,  and  . 
fatty  degeneration  coul  I  also  be  detected  in  the  diaphragm,  but  not 
to  the  same  extent.  Other  muscles  were  examined,  but  the  degenera- 
tion iu  them  was  not  so  apparent.  Heart:  Weight  400  grams  and  nor- 
mal. Lungs:  Eight,  weiglit  680  grams  ;  left,  550  grams;  normal  in  ap- 
pearance; no  pleuritic  adhesions.  On  cutting  into  them  considerable 
congestion  was  found  at  both  bases  and  the  bronchial  tubes  c  lUtaiued 
a  large  quantity  of  mucus.  Liver:  Weight  2,010  grams  and  normal. 
Kidneys:  Weight,  right,  240  grams;  left,  240  grams,  both  normal. 
Spleen:  Weight,  260  grams;  normal.  All  the  viscera  were  remarkably 
healthy  iu  appearance.  Subsequent  microscopical  examination  of  sam- 
ples of  the  intercostals  and  diaphragm  confirmed  the  naked  eye  ap- 
[)earauces,  showing  almost  complete  fatty  metamorphosis  in  the  inter- 
costal muscular  fibers,  but  to  a  less  extent  in  the  diaphragm. 

SUPPUEATIYE  ARTHEITIS. 

Knee  joint. 

C.  M. ;  aged  forty-five  years ;  nativity.  United  States ;  admitted  to 
hospital  at  Galveston,  Tex.,  July  22,  1887  ;  died  August  17,  1887. 

Necropsy  {eighteen  hours  after  death). — Body  well  nourished  ;  skin 
slightly  yellowish  in  color,  with  large  lAirplish  spots  on  right  side  of 
back,  and  bed-sore  5  centimeters  in  diameter  on  the  right  sacroiliac 
juuctiou.  On  opening  the  thorax,  each  pleural  cavity  was  found  to 
contain  about  150  centimeters  of  purulent  matter,  the  result  of  pyaimic 
suppurative  pleurisy.  The  lungs  contaiued  no  metastatic  abcesses,  but 
were  both  congested  and  cedematous,  a  considerable  quantity  of  bloody 
serum  escaping  on  section ;  excised  portions  of  the  upper  lobe  of  right 
lung  sank  in  water.  Heart  normal ;  liver  and  kidneys  slightly  swollen; 
other  organs  normal.  On  opening  the  right  knee-joint,  which,  diiriug 
life,  had  been  the  seat  of  suppurative  synovitis  (and  which  had  been 
drained  by  tubes,  passing  oue  through  the  synovial  membrane  beneath 
the  patella,  and  another  entering  the  joint  through  the  popliteal  space), 
the  incrustiug  cartilages  of  the  femur  and  tibia  were  found  eroded  in 
three  separate  spots.  That  of  the  patella  was  intact,  though  lacking  its 
normal  luster.  The  femur  posteriorly  was  denuded  of  its  periosteum 
lor  the  space  of  5  centimeters  above  the  knee-joint.  Oh  the  inner  sur- 
face of  the  thigh  there  was  a  burrowing  of  pus  along  the  insertion  of 
the  a-dductoe  magnus  muscle. 

MULTIPLE  I:N^JUEY. 

Fracture  of  clavicle,  first,  second,  third,  and  fourth  rihs,  scajpula,  and  su- 
jjerior  and  inferior  maxillary 'dones. 

J.  P.  (colored) ;  aged  twenty-four  years ;  nativity,  Kentucky  ;  ad- 
mitted to  U.  S.  Marine  Hospital,  Memiihis,  Tenu.,  Sei)tember  13,  1887  j 
died  September  13. 
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History. — This  patient  I  first  saw  on  the  steamer  T.  B.  Sim.  He 
was  lying  on  his  back  in  the  sun.  His  face  had  been  cut  in  two  places 
and  aph.vsician  had  stitched  them.  The  physician  said  that  his  lower 
jaw  had  been  broken.  He  had  been  hurt  by  holding  one  end  of  the 
gang-plank  while  some  negroes  ran  ashore.  The  plank  caught  him  and 
jammed  him  against  a  post.  On  admission  his  pulse  was  very  rapid 
and  feeble,  150.  He  gave  rational  answers  to  a  few  questions.  The 
examination  was  so  painful  that  ether  was  administered.  The  left  arm 
was  pulseless  and  dead;  rigor  mortis  was  already  present  in  it.  There 
were  present  compound  comminuted  fractures  of  the  clavicle,  first,  sec- 
ond, third,  and  fourth  ribs,scapula,  superior  and  inferior  maxillary  bones. 
The  muscles  of  the  back  and  left  chest  were  crushed  into  a  semi-fluid 
mass.  The  left  pleural  cavity  had  been  opened.  The  dead  arm  was 
removed  and  the  contused  tissues  disinfected.  There  was  no  reaction, 
though  stimulants  internally  and  hot  water  externally  were  used.  He 
failed  and  died  at  8  p.  m.,  in  two  hours  after  admission. 

Necropsy. — Confirmed  the  examination.  Body  that  of  a  man  who 
would  weigh  80  kilos.     All  internal  organs  healthy. 

Weight  of  organs. — Left  kidney,  120  grams;  right,  105;  heart,  345; 
liver,  i,381;  spleen,  213;  left  lung,  446;  right  lung,  575. 

SCALD  OF  BODY  (STEAM). 
Case  1. 

P.  H. ;  aged  thirty-two  years;  nativity,  Ireland;  admitted  to  U.  S. 
Marine  Hospital,  Stapleton,  N.  Y.,  January  22,  1888;  died  January  23. 

N'ecropsy  [twenty  eight  hours  post  mortem). — The  skin  over  the  entire 
body  was  more  or  less  destroyed  by  the  steam,  being  worse  about  the 
neck  and  back.  On  opening  the  thorax  the  lungs  were  found  con- 
gested and  the  bronchial  tubes  were  inflamed  from  steam  inhaled. 
Abdominal  viscera  normal. 

Case  2. 

J.  C. ;  aged  twenty-six  years;  nativity,  United  States;  admitted  to 
U.  S.  Marine  Hospital,  Stapleton,  JST.  Y.,  January  22,  1888;  died  Jan- 
uary 24; 

Necropsy  {twenty -two  hours  post  mortem). — Body  of  a  large,  well  de- 
veloped male.  Rigor  mortis.  The  skin  of  the  body  was  destroyed  in 
patches  of  various  sizes.  The  face  was  swollen.  The  cornea  were  de- 
stroyed by  steam.  The  trachea  and  bronchi  were  congested.  The 
lungs  were  cedematous.    The  other  viscera  were  normal. 

Case  3= 

Entivj  body. 

M.  M. ;  aged  twenty-eight  years  j  nativity,  Germany;  admitted  to 
Marine  Ward  Providence  Hospital,  Washington,  D.  C,  June  11 ;  died 
June  18,  1888. 

History. — He  was  badly  scalded  by  the  giving  way  of  a  steam  valve 
on  the  tug  Hercules.,  and  as  he  was  exposed  to  the  heated  steam  for 
some  minutes  after  the  accident  it  was  thought  that  he  necessarily  had 
inhaled  some  of  it.  The  burns  on  the  exposed  i^arts  of  the  body  were 
dressed  with  cotton  waste  and  ''carron  oil"  while  on  the  tug,  and  the 
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patient  then  conveyed  to  the  hospital.  When  admitted  the  clothing  was 
carefully  removed,  and  the  burns  again  dressed  with  "carron  oil."  [le 
did  not  show  at  this  time  any  symptoms  of  collapse,  but  complained  of 
severe  iDains.  The  burns  were  of  the  first,  second,  and  third  degrees, 
and  involved  the  head,  neck,  trunk,  arms,  hands,  and  lower  extremities, 
in  fact  nearly  the  entire  surface  of  the  body.  Hypodermatic  injections 
of  morphia  were  given  for  the  relief  of  pain.  No  elevation  of  pulse  or 
temperature  was  noted. 

June  12. — 'So  pain  in  the  throat  or  chest 5  voice  strong;  no  difficulty 
inbreathing;  temperature,  normal;  iDulse,  90  per  minute;  voids  his 
urine  without  help,  and  says  that  only  for  the  pain  in  the  burns  lie 
would  feel  pretty  well.  All  blisters  were  punctured  to  allow  the  serum 
to  drain  away  and  a  dressing  of  carbolized  oil  applied.  Morphia  was 
still  given  for  the  relief  of  pain,  and  sufficient  nourishment  provided. 

June  13. — Temperature,  normal ;  pulse,  90  per  minute;  passed  a  pretty 
good  night;  comj^lains  of  much  pain  in  his  back;  burns  again  dressed 
with  carbolized  oil.  'So  throat  or  lung  trouble.  Passes  urine  in  good 
quantities.  On  the  evening  of  June  13  the  temperature  was  38.4^  (J.; 
pulse  100  per  minute ;  very  restless,  and  has  much  pain  in  the  back, 
hands,  and  arms.  He  can  not  lie  on  either  side,  and  lying  on  bis  back 
so  presses  on  the  raw  surfaces  that  a  great  deal  of  suffering  is  caused. 

June  15.— Passed  a  bad  night;  temperature,  39°  C. ;  pulse,  100;  res- 
piration, 22;  dressing  changed  to  equal  parts  of  bismuth,  subnit.  and 
sodse  bicarb,  dusted  over  the  burns.  This  application  was  followed  by 
severe  pain  and  the  patient  asked  that  it  be  discontinued.  Morphia 
has  been  given  as  required  and  nourishment  has  been  taken  freely. 
The  evening  temperature  was  39^0.;  pulse,  120  per  minute;  respira- 
tion, 25.  Complains  much  of  his  back.  There  has  been  great  thirst 
since  the  reception  of  the  injury,  probably  due  to  the  attendant  fever 
and  great  seras  drain  from  the  denuded  surface  of  the  skin. 

June  10. — Temperature,  39°  0 ;  pulse,  120;  respiration,  23  per  min- 
ute; tongue,  clean;  takes  a  fair  amount  of  nourishment ;  complains  of 
great  thirst;  passes  urine  and  fseces  naturally.  During  the  day  he  be- 
came delirious  ;  the  delirium  was  active  in  character,  patient  making 
frequent  attempts  to  get  out  of  bed.  Chloral  hydrate  and  pot.  bromide 
were  administered  during  the  day,  and  towards  evening  he  became 
quieter.     Evening  temperature,  41°  C  ;  pulse,  120  ;  respiration,  25. 

June  17. — Passed  a  very  bad  night ;  very  delirious,  and  it  required 
two  attendants  to  keep  him  in  bed  ;  delirium  continues,  but  is  low  and 
muttering,  and  he  is  evidently  sinking;  still  restless,  and  there  was  so 
much  difficulty  in  taking  the  temperature  that  it  was  abandoned.  Pulse, 
120;  respiration,  26;  tongue,  dry  and  brown;  16  cubic  centimeters  of 
ol.  riciui  were  given  at  6  a.  ra.,  and  the  bowels  have  moved  two  or  three 
times.  He  still  passes  urine  in  fair  quantities;  burns  dressed  with  car- 
bolized oil;  dressing  difficult,  owing  to  the  struggles  of  the  patient; 
delirium  continued  during  the  evening  and  night,  the  patient  gradually 
growing  weaker,  and  at  5  a.  m.,  June  18,  1888,  he  died. 

Necropsy  {five  Iwurs  after  death). — Body  that  of  a  well-nourished  man. 
Rigor  mortis  present.  Cuticle  nearly  all  destroyed.  The  abdomen  is 
the  only  part  of  the  body  free  from  burns.  Brain:  Yenous  and  arterial 
congestion  noted  on  removal  of  calvarium;  marked  injection  of  the  pia 
mater  over  the  convexity,  sides,  and  base  of  the  brain,  with  effusion  of 
lymph  over  the  sulci,  near  the  sylvian  fissures.  Section  of  the  brain 
tissue  showed  numerous  puncta  vasculosa,  and  there  was  decided  soft- 
ening of  the  corpus  callosum,  cura  cerebri,  thalmus  opticus,  and  fornix. 
The  choroid  plexes  were  congested.    The  larynx  was  free  from  oedema ; 
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the  vocal  chords  were  clear,  free  from  swelling,  and  normal  in  appear- 
ance. The  lining  membrane  of  the  larynx  and  trachea  was  free  from 
inflammatory  changes.  Both  lungs  were  congested,  xJresenting  at  the 
lower  lobes  a  condition  similar  to  the  stage  of  engorgement  in  pneu- 
monia. A  few  recent  pleuritic  adhesions  existed  at  the  base  and  pos- 
terior surface  of  the  right  lung ;  none  were  found  at  the  apex  or  on  the 
left  side.  Excepting  the  congestion,  the  lung  tissue  was  otherwise 
healthy.  The  heart  was  normal  in  size  and  valves  healthy,  with  the 
exception  of  one  of  the  semi-lunar  valves  of  the  pulmonary  artery,  which 
was  perforated  at  its  junction  with  the  wall  of  the  aorta  by  a  small 
opening,  smooth,  polished,  and  probably  congenital.  The  stomach  was 
much  distended  with  a  grumous-looking  fluid,  and  its  mucous  membrane 
was  congested  in  patches.  The  mucous  membrane  of  the  duodenum 
was  not  congested,  and  there  was  no  evidence  of  ulceration  in  any  part 
of  the  intestinal  tube.  The  liver  was  large  and  healthy  in  structure. 
The  kidneys  were  not  congested.    The  other  viscera  were  healthy. 

FEAOTUEB  OF  SKULL. 
Case  1. 
Rupture  of  middle  meningeal  artery — tompresston. 

K  B.;  aged  twenty-eight  years;  nativity,  Ohio;  admitted  to  CJ.  S. 
.Marine  Hospital,  Memphis,  Tenn.,  October  27, 1887 ;  died  October  28. 

History. — He  was  completely  unconscious  and  relaxed.  There  was  no 
one  to  give  any  history.  His  respiration  was  irregular  and  stertorous. 
At  times  he  would  cease  to  breathe  for  from  five  to  ten  seconds,  then 
take  several  regular  respirations  and  stop  again;  respirations  shallow ; 
pulse  feeble  and  very  irregular — sometimes  it  would  intermit  every 
second  beat,  then  beat  very  rapidly.  Feet  cold ;  pupils  fixed  and  not 
responsive  to  light.  Eo  reflex  could  be  elicited.  There  was  a  contu- 
sion of  the  skin  ov^er  right  frontal  eminence.  Skin  badly  contused,  but 
not  broken.  There  was  a  contused  wound  of  the  scalp  5  centimeters 
from  the  attachment  of  the  ear  to  the  head  and  10  from  the  external 
angular  process  of  the  frontal  bone.  The  wound  was  3  centimeters 
long  and  1^  broad.  Hot- water  bottles  to  extremities,  digitalis,  brandj'^, 
and  ammonia  hypodermically  gave  no  reaction  nor  any  appreciable  ef- 
lect.    He  died  at  1  a.  m.  of  the  28th  October,  six  hours  after  admission. 

Necropsy  {nine  hours  after  death). — Rigor  mortis  well  marked.  Small 
scars  on  right  knee,  and  one  large  scar  in  right  groin.  On  left  side  of 
head,  5  centimeters  from  the  attachment  of  ear  to  head  and  10  from  exter- 
nal angular  process  of  frontal  bone,  there  was  a  contused  wound  of 
scalp,  3  centimeters  long  by  2  broad,  extending  to  the  bone.  There  was 
no  fracture  at  the  seat  of  injury.  There  was  a  fracture  of  the  left 
parietal  bone  at  its  lower  anterior  angle.  This  fracture  began  4  centi- 
meters from  the  anterior  inferior  angle,  and  met  the  coronal  suture  5 
centimeters  from  the  above  angle.  The  serrations  were  broken  along 
t  he  coronal  suture  to  a  point  4  centimeters  beyond  the  lambdoidal  suture. 
The  fracture  extended  through  the  great  wing  of  the  sphenoid  to  the 
anterior  lacerated  foramen.  Within  the  skull  there  was  a  large  flattened 
clot  between  the  dura  mater  and  the  skull.  The  clot  inside  would  cor- 
respond in  its  upper  anterior  and  posterior  boundaries  to  the  attachment 
of  the  temporal  muscle  externally.    Inferiorly  the  clot  was  thinner  and 
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extended  to  within  1^  centimeters  of  the  basilar  process  of  the  sphenoid 
bone.  The  clot  weighed  70  grams,  and  was  formed  from  blood  which 
had  escaped  from  the  middle  meningeal  artery,  which  had  been  torn 
where  it  crosses  the  spheno-parietal  suture.  Viscera  normal.  Brain: 
In  the  middle  temporo-sphenoidal  convolution  there  was  a  clot  which 
weighed  5  grams;  this  clot  came  from  a  torn  branch  of  the  middle 
meningeal  artery.  The  dura  was  adherent  each  side  of  the  longitudin;il 
sinus  to  the  brain. 

Weight  of  viscera. — Eight  lung,  900;  left,  G3S;  liver,  2^437;  spleen, 
537  j  right  kidney,  171;  left,  217. 

Case  2. 

F.  O.;  aged  twenty-seven  years;  nativity,  Holland;  admitted  to 
Grace  Hospital,  Seattle,  Wash.,  December  10, 1887 ;  died  same  day. 

History. — The  patient  was  injured  by  falling  through  the  hatchway, 
a  distance  of  25  feet,  and  striking  on  his  head.  On  examination  at  the 
hospital,  two  hours  after  the  injury,  a  contusion  was  found  near  the 
center  of  the  vault  with  much  extravasation  beneath  it.  Also  a  large 
swelling  in  front  of  and  above  each  ear  from  extravasation  beneath  the 
scalp.  He  was  in  a  completely  comatose  condition  when  admitted  and 
died  two  hours  afterwards. 

Necropsy  {eighteen  hours  after  death). — Bigor  mortis  well  marked.  On 
removing  the  scalp,  large  clots  were  found  over  the  location  of  the  an- 
terior fontanelle  and  at  each  end  of  the  coronal  suture.  The  force  of 
the  blow  was  received  at  the  junction  of  the  sagittal  with  the  coronal 
suture,  completely  disarticulating  the  coronal  suture  along  its  entire 
length.  A  small  segment  was  broken  off  the  anterior  superior  angles 
of  both  parietal  bones  and  slightly  dejiressed.  From  this  point  on  each 
side  a  fracture  extended  backwards  and  outwards  across  the  parietal 
bones  to  the  lambdoid  suture.  Both  of  the  lateral  and  the  superior 
longitudinal  sinuses  were  ruptured. 

Case  3. 
Multiple  injury. 

J.  McG. ;  aged  twenty-eight  years  ;  nativity,  Ireland  ;  admitted  to 
U.  S.  Marine  Hospital,  Port  Townsend,  Wash.,  July  25, 1887;  died  July 
26. 

Necropsy  {fourteen  hours  after  death). — Rigor  mortis  present  and  pro- 
nounced. Physical  appearance :  The  entire  face  was  deeply  ecchymosed 
and  several  bruises  were  found  over  its  right  side  and  also  over  the  chest 
wall.  Blood  was  making  its  exit  from  both  ears,  the  nostrils,  and  from 
the  ruptured  right  eye ;  the  aqueous  humor  had  escaped.  Upon  exam- 
ination of  the  brain  substance  the  right  frontal  convolution  was  found 
inflamed  and  the  meninges  upon  that  side  were  in  a  state  of  high  vas- 
cularity, with  patches  of  ecchymosis.  The  parietal  bone  upon  the  right 
side  was  comminuted  near  the  posterior  inferior  angle,  though  the  mid- 
dle meningeal  artery  was  intact.  The  petrous  portion  of  the  left  tem- 
poral was  fractured,  probably  by  contre  coup.  No  marks  of  external 
violence  were  visible  upon  that  side.  Three  ribs,  the  second,  third,  and 
fourth  on  the  right  side,  were  fractured  and  the  lung  perforated  by 
fragments  of  the  broken  third  rib.  The  patient  died  in  collapse  a  few 
hours  after  admittance. 
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gu:n^shot  wound  (Old)  op  yertebeal  columk 

Aneurysm  of  ninth  intercostal  artery. 

W.  II.  (colored);  aged  twentyeiglit  years;  nativitj^,  Mississippi;  ad- 
mitted to  U.  S.  Marine  Hospital,  Memphis,  Tenn.,  April  26,  1888;  died 
May  6. 

History. — This  patient  had  been  in  the  hospital  in  August,  1887,  for 
gunshot  wound  of  the  abdomen.  The  bullet  entered  the  body  8  centi- 
meters below  the  left  nipple  and  5  centimeters  from  the  median  line. 
The  men  who  came  to  the  hospital  with  him  said  he  had  vomited  much 
blood  and  had  passed  considerable  by  the  bowels.  He  had  the  hue 
peculiar  to  his  race  when  much  blood  had  been  lost.  There  was  no 
evidence  that  hemorrhage  was  taking  place  when  he  was  admitted.  It 
was  thought  that  the  bullet  had  i)assed  through  the  stomach  and  be- 
come imbedded  in  the  muscles  of  tiae  back.  For  the  first  few  days  only 
cracked  ice  was  given  by  mouth ;  enemata  of  milk  and  beef  tea  per 
rectnm.  He  made  a  good  recovery  and  was  discharged  after  being  in 
the  hospital  two  weeks.  He  did  very  well  till  Christmas,  when  he  went 
on  a  spree.  He  immediately  grew  worse  and  was  again  admitted  April 
20,  1888.  He  complained  of  pain  along  the  course  of  the  lower  dorsal 
and  upper  lumbar  nerves.  This  pain  was  paroxysmal,  coming  on  once 
or  twice  daily,  and  was  most  severe  at  night.  No  trace  of  the  bullet 
could  be  found.  He  had  lost  much  flesh  and  complained  of  vertigo 
when  standing  up.  His  pain  became  less  and  was  scarcely  felt.  Sun- 
day, May  6,  he  ate  his  dinner,  went  to  the  water-closet,  and  returned  to 
his  bed.   In  a  few  minutes  he  was  dead,  without  sign  of  pain  or  distress. 

Necropsy. — Body  emacmted.  Many  pigmented  scars  on  legs  and 
thighs.  The  bullet  passed  through  the  chest  wall  into  the  abdominal 
cavity  and  again  into  the  thoracic  cavity.  It  passed  twice  through  the 
diaphragm  and  was  found  imbedded  in  the  ninth  dorsal  vertebra.  The 
ball  was  on  the  right  side  of  the  spine.  It  had  passed  close  to  the 
aorta  and  the  intercostal  artery.  Nearly  the  whole  of  the  body  of  the 
ninth  and  a  part  of  the  eighth  dorsal  vertebrae  were  eroded.  An 
aneurysmal  sac  had  been  formed  by  suppuration,  involving  the  ninth 
intercostal  artery.  The  blood  at  first  was  retained  by  the  pleurse,  which 
had  become  adherent.  Then  a  part  of  the  left  low^er  lobe  had  become 
involved.  Then  this  yielded  and  death  came  instantaneously.  The 
blood  clot  in  the  left  pleural  cavity  weighed  000  grams,  and  there 
were  851  grams  of  fluid  besides. 

Weight  of  viscera. — Heart,  270  grams;  right  lung,  32G;  left,  317; 
spleen,  174;  right  kidney,  220;  left,  177;  pancreas,  102;  liver,  1,099. 

GUNSHOT  WOUND  OF  THE  CHEST  AND  ABDOMEN. 

L.  M.  (colored);  aged  twenty-two  years;  nativity,  Louisiana;  ad- 
mitted to  U.  S.  Marine  Hospital,  Cairo,  111.,  August  10,  1887,  suffering 
from  a  gunshot  wound  of  the  chest  and  abdomen;  died  August  15. 

History. — He  was  wounded  on  August  7,  1887,  at  a  landing  on  the 
Tennessee  Eiver  and  was  taken  on  his  boat,  the  City  of  Florence.,  to 
Cairo  for  treatment,  arriving  at  11  p.  m.,  August  10,  1887.  On  admis- 
sion he  complained  of  little  pain,  but  was  much  depressed  and  fright- 
ened ;  the  pulse  was  86,  the  temperature  38|o  C,  and  the  respiration 
20;  there  was  slight  tenderness  over  the  abdomen,  but  no  tympanitis. 
The  ball  had  entered  the  chest  almost  in  the  axillary  line  on  the  left 
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side,  between  the  sixth  and  seventh  ribs,  and  was  found  lying  under 
the  skin  on  the  right  side  anterior  to  the  fifth  costal  cartilage.  The 
ball  was  removed  from  its  position ;  found  to  be  of  38  caliber,  conical 
in  shape,  and  lying  beside  it  was  a  piece  of  costal  cartilage.  During 
the  night  the  patient  was  delirious;  in  the  morning  the  tempera- 
ture rose  a  little  and  there  was  considerable  tenderness  over  the  abdo- 
men, The  question  of  laparotomy  was  considered,  but  so  long  an 
interval  (August  7  to  11)  had  elapsed  between  the  receipt  of  the  injury 
and  the  reception  of  the  patient  that  it  was  decided  such  an  operation 
would  be  hopeless.  He  continued  in  the  same  condition,  the  tempera- 
ture rising  on  the  night  of  August  12  to  40°  0.  The  delirium  con- 
tinued, but  there  was  not  much  tenderness  over  the  abdomen.  On  the 
aiternoon  of  August  13  he  was  evidently  sinking,  and  at  4  a.  m.  on  the 
morning  of  the  15th  he  died. 

Necropsy  {ten  hours  after  death). — Rigor  mortis  well  marked ;  body 
that  of  a  healthy  young  negro.  Brain  showed  slight  cortical  conges- 
tion ;  membranes  and  structure  otherwise  healthy.  Abdomen  much 
swollen,  and  on  section  general  peritonitis  was  found.  The  intestines 
were  matted  together  in  their  entirety,  and  the  cavity  contained  a  large 
quantity  of  bloody  serum.  The  course  of  the  ball  was  as  follows :  En- 
tering between  the  sixth  and  seventh  ribs  on  the  left  side  5  it  carried 
away  a  portion  of  the  anterior  border  of  the  spleen,  j^assed  through  the 
gastro-splenic  omentum,  wounding  a  large  artery  in  its  course;  it  then 
passed  through  both  walls  of  the  stomach,  emerging  near  the  lesser 
curvature;  then  through  the  liver  (left  lobe),  emerging  to  the  right  of 
the  suspensory  ligament;  then  through  the  diaphragm, filth  costal  car- 
tilage, and  lodged  under  the  skin  in  the  position  already  described. 
The  course  of  the  ball  was  transversely  upward  and  forward,  and  the 
wound  was  mortal  from  the  beginning.    All  of  the  viscera  were  healthy. 

PENETRATING  WOUND  OF  ABDOMEN  (STAB). 

G.  C.  L.,  aged  twenty-nine  years  ;  admitted  to  marine  ward,  German 
Hospital,  Philadelphia,  Pa.,  October  27,  1887. 

History. — His  previous  history,  derived  from  the  verbal  statements  of 
himself  and  friends  and  from  the  physician  who  first  attended  him, 
presents  the  following  facts :  On  July  7, 1887,  being  at  the  time  in  good 
health,  and  about  an  hour  after  eating  a  full  meal,  he  was  stabbed  with 
a  dirk  knife  at  a  point  about  3.75  centimeters  to  the  left  of  and  2.5  cen- 
timeters below  the  umbilicus.  Dr.  E.  J.  White,  Chincoteague  Island, 
Va.,  by  request  of  this  office,  has  submitted  the  following  notes  of  his 
connection  with  the  case : 

Mr,  L.  was  stabbed  on  7tli  of  July,  1887,  about  dusk.  I  saw  liim  in  five  miuutes 
after  the  cutting  took  place.  He  was  suffering  intense  agony.  After  esamination 
of  wound  and  seeing  its  serious  cbaraeter,  I  injected  hypodermaticaJly  three-quarters 
grain  morpb.  sulxib.,  which  partially  relieved  him  of  pain  ;  in  half  an  hour  I  fol- 
lowed with  injection  of  one-guarter  grain  more  of  morph.  sulph.  I  found  on 
examination  an  extrusion  of  fecal  matter,  with  a  piece  of  undigested  hull  of  string 
bean  protruding  from  between  the  lips  of  the  wound.  I  could  not  persuade  the 
patient  or  his  friends  to  submit  to  laparotomy.  Mr.  L.  was  perfectly  conscious  all 
the  while.  I  cleansed  the  wound  after  examination  (using  the  finger,  with  antiseptic 
precautions)  and  closed  it  with  silk  sutures  and  iodoform  and  corros.  sub.  dressing. 
There  was  a  considerable  quantity  of  dark  fluid  blood  escaping  from  the  wound  for 
an  hour  after  the  dressing,  when  it  ceased.  Ice-cold  cloths"  were  applied  every  five 
or  ten  minutes ;  he  had  several  attacks  of  vomiting.  I  left  him  about  2  p.  m.  the  8th, 
resting  quietly. 

July  8,  a.  m. — Temperature  40.5°  C. ;  pulse  140. 

July  8,  noon. — Temperature  38°  C. ;  pulse  120. 

July  8,  \0  p.  m. — Temperature  38°  C. ;  pulse  110. 
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This  afternoon  Mr.  L.  professed  religion,  witli  all  tlie  excitement  usually  attendant 
on  Methodist  revival  meetings,  there  being  present  somewhere  near  one  hundred 
friends.  This  state  of  things  continued  until  my  evening  visit.  I  hardly  expected 
to  find  him  alive  many  hours  after  this. 

J'dJy  9,  a.  m. — Temperature  37.7°  C. ;  pulse  88 ;  respiration  18. 

July  y,  p.  m. — Temperature  37.7°  C.;  pulse  96;  respiration  18.  He  seems  much 
brighter  this  morning ;  takes  some  nourishment — chicken  soup-^-and  had  a  natural- 
looking  stool.  Beef  tea  and  whisky  enemata  were  given  every  three  hours.  Says 
he  feels  sore,  but  has  no  acute  pain. 

July  10,  a.  m. — Temperature,  37.3°  C. ;  pulse,  88  ;  respiration,  2'<J. 

July  10,  p.  m. — Temperature,  38'-'  C. ;  pulse,  85  ;  respiration,  20.  His  friends  to-day 
reqiiest  that  but  one  physician  be  in  attendance.  I  again  insisted  upon  laparotomy, 
with  no  better  result  than  on  the  first  day.  I  was  very  much  disappointed  when  they 
positively  refused  to  consent  to  an  operation,  as  I  thought  his  chances  were  good. 
He  takes  beef  soup,  beef  peptinoids,  and  milk  by  the  mouth.  There  is  some  swelling 
of  abdomen,  with  pain.  An  enema  of  turpentine  and  mist,  assafcetida.  About  b 
p.  ra.  removed  drainage-tube,  as  all  discharge  has  ceased. 

July  12,  a.  m. — Temperature,  37.7°  C.  ;  pulse,  88;  respiration,  19;  p.  m.,  tempera- 
ture, 37.2°  C. ;  pulse,  80  ;  respiration,  17.  Two  watery  passages  from  bowels,  very 
bad  smelling.  Controlled  singultus  by  one  drachm  of  Hoifman's  anodyne  after  all 
usual  remedies  had  failed;  has  sufiered  with  singultus  last  two  days  ;  apjilied  fourteen 
leeches,  with  relief  of  all  tenderness  and  no  return. 

July  13,  a.  m. — Temperature,  37.5°  C. ;  pulse,  80;  respiration,  18. 

July  13,  p.  m. — Temperature,  37.2°  C. ;  pulse,  80  ;  respiration,  18 ;  more geuerous  diet 
allowed;  nutritious  enema  stopped;  removed  stitches,  as  the  wound  began  suppu- 
rating, and  supported  the  part  by  half-inch  strip  of  Mead's  adhesive  plaster,  and  be- 
gan the  use  of  warm- water  dressing  and  solution  of  corros.  sublim.  .From  this 
date  up  to  August  2  patient  continued  to  improve,  when  I  noticed  a  hard  swelling  in 
right  iliac  region,  but  no  indication  of  pus;  applied  a  bladder  of  ice;  pain  ceased 
and  swelling  almost  entirely  disappeared.  He  also  began  to  complain  of  pain  in  the 
right  shoulder. 

August  12. — He  is  allowed  to  sit  up,  as  the  wound  appears  to  be  healed,  with  the  ex- 
ception of  a  superficial  ulcer  the  size  of  a  dime  situated  on  the  left  of  the  stab-wound, 
the  stab-wound  being  covered  with  a  thin  transparent  skin. 

Septemier  4. — He  is  now  able  to  walk  around  the  house,  and  from  this  time  up  to 
October  10  I  did  not  see  him  regularly,  as  he  was  visiting  among  his  friends  and 
relatives.  About  October  1  he  began  complaining  very  much  of  pain  in  the  shoul- 
ders and  chest,  and  the  swelling  in  the  right  iliac  region  returned,  with  some  tender- 
ness; for  a  month  he  had  been  troubled  with  a  cough;  the  wound  suppurating  and 
swelling  just  above  the  navel.  He  grew  weaker  daily  and  other  symptoms  grew 
worse  up  to  October  13,  when  I  concluded  positively  that  there  was  pus  at  swelling 
in  right  iliac,  and  I  drew  about  2  or  3  ounces  of  pus  with  cannula.  From  this  time 
until  the  patient  passed  under  your  care  I  have  no  accurate  notes,  owing  to  their 
having  been  misplaced,  which  has  been  the  cause  of  delay  in  sending  you  a  history 
of  the  case. 

In  addition  to  tlie  preceding  letter  from  Dr.  White,  in  response  to  a 
request  from  this  office,  the  following  extract  from  a  letter  from  the  same 
writer,  published  in  the  September  number  of  the  "  Medical  World,"  1520 
Chestnut  street,  Philadelphia,  is  of  interest.  Eeferring  to  the  same 
case,  he  says : 

There  was  an  escape  of  fecal  matter  with  several  pieces  of  the  undigested  hulls  of 
string-beans  (I  drew  a  piece  of  hull  about  IJ  inches  long  from  the  wound),  probably 
3  ounces  in  all.  The  wound  is  suppurating.  There  is  a  hard  and  tender  spot  in  the 
right  iliac  region,  which  yields  to  treatment  of  typhlitis.  One  distressing  and  un- 
controllable symptom,  singultus,  was,  thanks  to  the  timely  arrival  of  your  Manual  of 
Treatment,  promptly  relieved  by  one  dose  of  the  remedy,  which  has  never  failed  you, 
with  no  return  of  the  trouble. 

In  addition,  the  patient  states  that  he  vomited  at  the  time  of  receipt 
of  wound,  but  does  not  remember  what.  About  five  hours  afterwards 
he  "  vomited  about  a  gallon  of  blood  ";  also  "  considerable  blood  escaped 
through  the  wound,  with  perhaps  three  ounces  of  intestinal  contents. 
Wound  has  never  been  closed  since." 

On  admission  his  condition  was  noted  as  follows:  He  was  profoundly 
prostrated  after  his  trip  from  Ohincoteague  Island,  Va.;  very  weak  and 
emaciated.    Pulse,  120 ;  temperature,  39.4P  0.  j  respiration  30,  and  very 
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superficial.  There  was  observed  a  fistulous  opening  in  the  abdomen, 
about  1^  inches  to  the  left  of  the  umbilicus  and  1  inch  below  it,  discharjr- 
ing  a  thin  puriform  matter,  and  a  somewhat  similar  ulcer  or  abscess  in 
the  right  groin,  which,  however,  was  not  discharging  at  the  time  of  ad- 
mission. The  upper  portion  of  the  belly  was  swollen  and  tymiianitic ; 
the  lower  portion  flat  and  dull ;  facial  expression  anxious  and  indicat- 
ing suffering.  The  original  wound  was  not  probed  at  this  or  any  sub- 
sequent time.  It  was  determined  to  attempt  to  improve  his  general 
condition,  with  a  view  to  the  performance  of  laparotomy  at  some  future 
period.  He  was  given  concentrated  nourishment  in  a  form  easily  as- 
similated, in  small  quantities  at  short  intervals,  and  alcoholic  stimulants 
with  morphine  to  relieve  his  almost  constant  pain,  digitalis  to  support 
his  failing  heart,  and  belladonna  to  stimulate  his  flagging  respiratory 
power.  These  efforts  were  not  successful,  except  temporarily,  and  he 
steadily  became  weaker  and  more  emaciated. 

November  4. — Fecal  matter,  fluid,  passed  through  both  abdominal 
openings,  as  was  supposed  at  the  time,  though  the  result  of  the  autopsy 
makes  it  seem  probable  that  the  discharge  from  the  upper  one  may  have 
been  carried  down  to  the  lower  one  outside  of  the  abdominal  wall  b}'  the 
dressings.  The  resident  physician  and  the  sister  in  charge  are  confi- 
dent, however,  that  fecal  matter  did  issue  from  the  opening  in  the  right 
groin. 

Ifovewiher  7. — About  midnight  he  complained  of  severe  pain  in  right 
side  of  thorax,  which  showed  dullness  on  percussion.  There  was  no 
chill.  From  this  time  on  he  was  troubled  with  cough,  continuous  pain 
in  the  right  side  of  thorax,  which  grew  duller  on  percussion,  and  tin.' 
apex  beat  of  the  heart  was  noticed  more  and  more  to  the  left.  Pleu- 
ritic abscess  was  now  diagnosed,  probably  of  septicaeuiic  origin.  The 
accumulation  was  rapid,  and  in  a  few  days  had  pushed  the  liver  and 
stomach  well  down  into  the  abdominal  cavity,  and  respiration  was  shal- 
low and  labored. 

November  21. — Aspiration  was  performed  between  sixth  and  seventh 
ribs,  and  3,320  cubic  centimeters  of  very  offensive  pus  removed. 

November  22  and  23, — Eespiration  was  much  easier,  though  unaccom- 
panied by  other  improvement.  There  was  also  fecal  discharge  from  the 
wounds  on  these  days.  After  a  few  days'  respite  from  his  dyspnoea  and 
comparative  freedom  from  cough  and  pain,  signs  of  refilling  of  the  cav- 
ity returned,  and  he  rapidly  became  worse.  Stimulants  and  nourish- 
ment were  alike  repugnant  to  him,  and  it  was  evident  that  death  was 
near.  He  died  December  13,  at  4  a.  m,,  from  exhaustion.  During  his 
entire  treatment  he  was  given  enemas  every  third  day,  which  were  fol- 
lowed by  normal  stools.  At  no  time  was  it  considered  safe  to  attempt 
an  operation  requiring  the  administration  of  an  ansesthetic. 

Necropsy  {made  4  p,  m.,  December  13,  1888). — Body  extremely  emaci- 
ated. Fost-mortem  rigidity  well  marked.  An  incision  was  made  at  the 
dependent  portion  of  right  side  of  thorax  ;  a  glass  tube  inserted  and 
3,840  cubic  centimeters  pus  withdrawn.  Thorax.  An  immense  pus  cav- 
ity occupied  the  right  side  of  the  thorax.  The  right  half  of  the  dia 
phragm  was  almost  destroyed,  and  its  remnants  adherent  to  the  liver 
and  contiguous  tissues,  making  it  very  difficult  to  determine  the  exact 
pathological  anatomy.  The  right  lung  was  almost  entirely  destroyed, 
so  much  so  that  it  could  not  be  isolated  and  its  weight  determined. 
Tiift  left  lung  and  heart  were  comparatively  normal  in  appearance, 
though  displaced  towards  the  left  side  of  the  thorax.  Abdomen  : 
Stomach  pale  and  flabby  and  almost  destitute  of  muscular  elements. 
Immediately  under  the  wound  made  by  the  knife  when  stabbed  the 
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tissues  were  inflamed  and  softened  and  batlied  in  pus.  There  was  gen- 
eral and  marked  iieritonitis,  with  perforation  of  the  peritoneum  through 
which  the  external  wound  communicated  by  means  of  a  fistulous  tract, 
with  a  perforation  of  the  transverse  colon  about  its  middle,  and  midway 
between  its  free  and  attached  borders.  The  wound  in  the  bowel  was 
small  and  circular.  The  colon  had  been  pushed  down  to  the  lower  x)or- 
tion  of  the  belly.  Liver  normal  in  size ;  not  very  friable ;  very  pale,  as 
were  all  the  organs  and  tissues  not  subjected  to  inflammatory  action. 
Spleen  about  one  half  normal  size.  Kidneys  both  normal  in  size  and 
appearance.  A  very  careful  dissection  failed  to  establish  any  connec- 
tion between  the  abscess  in  the  right  groin  and  the  wounded  bowel,  or 
any  portion  of  the  fistulous  tract  left  by  the  original  wound. 

This  case  has  been  reported  in  considerable  detail,  because  of  its  di- 
rect bearing  on  the  propriety  of  performing  laparotomy  in  wounds  of  a 
similar  character.  The  necropsy  proves  that  the  wounded  gut  was 
easily  accessible  to  an  operative  procedure  w^hich  would  have  given 
the  man  a  good  chance  of  recovery.  When  he  arrived  at  the  hospital, 
septiciiemia  had  developed,  and  there  was  no  time  at  which  it  was  con- 
sidered advisable  to  operate. 

FEACTUEE  OF  PELVIS— EUPTUEB  OF  BLADDER. 

IST.  D.  H.;  aged  twenty-eight  years;  nativity,  Maine ;  admitted  to  ma- 
rine ward  of  the  German  Hospital,  Philadelphia,  Pa.,  March  17,  1888; 
died  March  19. 

History, — He  was  admitted  on  Ihe  above  date,  giving  a  history  of  hav- 
ing fallen  from  the  topsail  yard  of  barkentine  Edwin  Cushing,  striking  the 
deck  some  GO  or  70  feet  below\  On  admission  he  had  a  compound  fract- 
ure of  the  bones  of  the  left  forearm,  a  scalp  wound,  which  was  not  se- 
rious, and  extreme  tenderness  over  anterior  lower  portion  of  the  abdomen. 
The  pain  and  tenderness  were  so  marked  that  it  was  almost  impossible 
to  touch  the  parts  and  all  movement  was  necessarily  cautious.  There 
was  a  desire  but  inability  to  void  the  urine,  which  was  drawn  off  every 
few  hours.  The  fracture  of  the  forearm  was  treated  in  the  usual  way. 
There  was  an  ecchymosis  over  the  lower  part  of  the  abdomen  and  thighs 
and  also  some  csdema.  Urine  contained  small  amount  of  blood.  His 
condition  would  not  warrant  a  thorough  exaoiination  under  ether,  and 
he  never  rallied  enough  for  it. 

Necropsy  {twenty  six  hours  post  mortem). — Body  i)articularly  v>'ell 
nourished,  with  magnificent  muscular  development.  External  exami- 
nation showed  fracture  of  both  bones  of  left  forearm,  and  a  scalp  wound. 
The  tissues  about  both  of  the  kidneys  were  greatly  congested,  but  the 
organs  were  normal.  The  same  might  be  said  of  the  lower  colon  and 
sigmoid  flexure.  There  was  a  complete  separation  of  the  pelvic  bones 
at  the  symphysis  pubis.  The  bladder  was  ruptured,  and  the  surround- 
ing tissues  were  infiltrated  by  urine. 

COMPOUND     COMMINUTED     FEACTUEE     OF     LEG,     BOTH 

BONES. 

C.  H. ;  aged  forty  years  ;  nativity,  China  ;  admitted  to  U.  S.  Marine 
Hospital,  Baltimore,  Md.,  March  16,1883  ;  died  March  20. 

History. —  Ee  had  a  compound  comminuted  fracture  of  the  tibia  and 
fibula  at  the  lower  third,  occurring  thirty-six  hours  before  being 
brought  to  hospital,  by  having  the  leg  caught  in  a  hawser.    Although 
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a  severe  case,  an  attempt  was  made  to  save  the  limb.  The  wound  was 
cleaned,  pieces  of  bone  taken  out,  the  parts  placed  in  correct  position 
in  a  fracture-box,  moderate  extension  used,  and  hot-water  dressing-  ap- 
l)lied.  In  twenty-four  hours  gangrene  had  appeared  and  extended  to 
the  knee.  This  was  thought  to  be  mainly  due  to  the  Spanish  tourni- 
quet, which  had  been  on  his  leg  from  the  time  of  injury  to  his  entering 
hospital,  and  which  had  completely  cui  off  the  supply  of  blood.  On  the 
morning  of  the  19th  amputation  was  i^erformed  at  lower  third  of  the 
femur,  lateral  flaps  being  made.  There  was  very  little  loss  of  blood, 
the  patient  recovering  from  the  ether  and  from  the  shock  of  the  opera- 
tion very  quickly.  With  the  peculiar  characteristics  of  those  of  his 
race  when  maimed,  he  became  very  despondent,  stating  his  desire  to 
die  and  asking  to  be  given  something  to  kill  him.  He  persistently  re- 
fused to  take  nourishment,  and  while  some  was  forced  on  him  enough 
could  not  be  given  in  his  exhausted  condition  to  sustain  life. 

Kecrovsy  {tkirty-six  hours  after  death). — Rigor  mortis  not  \;%\\  marked. 
Body  fairly  well  developed  and  nourished.  Eight  thigh  showed  result 
of  recent  amputation  at  lower  thia:d  made  by  lateral  flaps.  Wound  con- 
tained a  drainage  tube,  was  united  by  sutures  and  adhesive  plaster,  and 
had  not  yet  begun  to  unite,  but  had  a  healthy  appearance.  On  the 
inner  surface  of  the  left  thigh  were  two  small  dark  spots  showing  a 
subcutaneous  infiltration  of  blood,  presumably  2i  j)ost-mortem  change. 
Brain  not  examined.  All  the  other  organs  were  flabby  and  deeply  con- 
gested, the  congestion  being  especially  well  marked  about  the  aorta, 
liver,  and  pyramids  of  the  kidneys.  Small  intestines  contained  seven 
large  lumbricoid  worms,  otherwise  normal  condition.  Large  intestines 
contained  fseces  about  the  sigmoid  flexure.  The  alimentary  tract  was 
unusually  free  from  traces  of  food,  containing  mostly  gas  and  a  little 
water. 
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